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IN THE STATISTICAL REVIEW. 


YEAR 1926. 


TEXT: 


Table XXII (Page 30.)—Mortality per 1,000 Living, 1911-20 and 1921-1925. 


All Causes : Males— 
In place of 116-0 and 114-9 read 115-4 and 109-2. 


Females— 

In place of 101-0 and 96-6 read 98-7 and 95-7. 
Persons— 

In place of 107-2 and 104-0 read 105-6 and 101-2. 


(Page 82.)—JIn fourth line of last paragraph instead of 498 read 499. 


YEAR 1927. 


TABLES: PART I.—MEDICAL. 


Table 4. (Page 8.)\—Deaths. Cause 22 (1) Poliomyelitis. Year 1927. Males— 
Number of Deaths should be 67. 
(Page 10.)—Deaths. Cause 46 Cancer of Female Genital Organs. Year 
1926. Number of Deaths should be 5,791. (Figure 
omitted from some copies only.) 
Table 14. (Page 89.)\—Add to footnote + Death-rates based upon estimated 
civilian populations as follows -—Peterborough, Soke of — 
Administrative County, 49,580 ; Rural Districts, 12,380 : 
Barnack R.D., 1,990. 


TABLES : PART II.—CIVIL. 


Table E. (Page 34.)—Add to footnote same as for Table 14 (page 89) of Part I. 
(see above). 
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STATISTICAL REVIEW, 10927. 


Note—Of the tables referred. to below, those numbered in Arabic will 
be found in ‘‘ Tables, Part I—Medical,’” and those lettered in 
‘‘Tables, Part II—Civil,” while those numbered in Roman 
numerals appear in the text of this volume. 


DEATHS. 


The deaths of 484,609 persons were registered in England 
and Wales during 1927, 246,606 of these being males and 238,003 
females. This number is the highest since 1922, and is 7 per 
cent in excess of that for the preceding year. : 

Deaths of civilians, including all deaths of females and 99-83 
per cent. of those of males, are referred in tabulation to their 
administrative area of residence, and therefore figure in all tables 
relating to portions of the country. It has been found, however, 
that similar treatment cannot be satisfactorily applied to the 
deaths of non-civilians, which are therefore excluded from al] 
tables relating to local areas. Table 17, accordingly, so far as it 
refers to England and Wales as a whole, includes all deaths 
registered, but when referring to the population as subdivided 
by class of area includes only deaths of civilians; and the same 
restriction to civilian mortality only applies to all tables 
embodying distinction of local area. 

Death-Rate.—The 484,609 deaths correspond to a rate of 
12-3 per 1,000 of the estimated population. When standardized* 
to correct for the deviation of the sex and age distribution of 
the population, as shown in Table LXI, from that of the 
standard population of 1901, this death-rate is reduced to 10-6. 

As the population of this country in 1901 included relatively 
few infants and old people it forms a standard exceptionally 
favourable to low mortality. Its use for this purpose accordingly 
yields comparatively low standardized rates all round. In order 
to correct any wrong impression which might arise from this 
fact, and to provide standardized rates for this country comparable 
with those of countries using the standard recommended by the 
International Statistical Institute (a composite population made 
up of those of a large number of European countries in 1900 or 
1901), rates calculated upon the latter by the method suggested 
by the Institute on page viii of the ‘‘ Annuaire international de 
statistique, II. Mouvement de la population (Europe), are 
shown in Table XVI, as well as those based on the 1901 English 
standard, which is that always used elsewhere in this Review. 
It will be seen that use of the less favourable standard increased 
the rate from 10-6 to 11-9 per thousand. 


* The term “ standardized death-rate ’’ means the death-rate corrected 
for differences of sex and age constitution of the population. For a 
description of the direct method employed for this “ standardization ’* 
see the Annual Report for 1911 (pages xxvil-xxxi). Standardized 
death-rates for the sexes separately quoted in this Review are based upon 
the age distribution of persons of undistinguished sex in the general 
population of England and Wales in 1901. (See Annual Report for 
1913, page xx.) 





(34503) IaNep a Nl fe 


2 


In 1926 it was 10-1, and in 1923, 10-3 (Table 1) ; but apart 
from these two years no other has ever returned so low a rate as 
that for 1927. The crude rate shows to less advantage, five of 
the six preceding years, but none before 1921, presenting lower 
records. 


Increasing Effect of Standardization.—This contrast arises from 
the tendency of the crude death-rate to increase at the present 
time, irrespective of any change in mortality, as a result of the 
ageing of the population now being caused by the rapid fall in both 
birth-rate and death-rate (see pages 22 and 116). As this tendency is 
compensated by standardization it may be measured by the change 
going on in the ratio of standardized to crude death-rate (Table 1), 
the fall of the standardized rate being due simply to decline of 
mortality, and that of the crude rate to the same cause partly 
offset by ageing of the population. The proportionate difference 
between the two rates, accordingly, substantially measures the 
effect of the latter factor, though change in the proportions of 
the sexes in the population, which influences the crude but not 
the standardized rate, also affects the ratio between them. But 
as this ratio has followed practically the same course for each 
sex (apart from some disturbance due to the war) as that plotted 
in Diagram 1 for both sexes, showing that when change in sex 
constitution is eliminated the effect of standardization is not 
much influenced, the diagram may probably be accepted as a 
sufficiently approximate record of the effect of age changes alone 
upon mortality. : 


The record of this ratio from 1841-45 onward is plotted in 
Diagram 1. 


Diagram 1.—England and Wales, 1841-45 to 192'7—Standardized | 
Mortality per cent. of Crude. 


Both Sexes. 


Per cent. 
1846-50 
1851-55 
1856-60 
1861-65 
1866-70 
1871-75 
1876-80 
1881-85 
1886-90 
1891-95 
1901-05 
1906-10 





| 1896-1900 
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Diagram 2.—England and Wales—Proportions of Population of certain 
Ages at other dates compared with those in 1901 taken as 1,000. 





Until aa ee (as necessarily also in 1901, the year re 
standard population) the crude and standardized rates in Table 1 
are identical, change in this ratio had been comparatively slight, 
indicating that during these sixty years such changes as occurred 
in the age distribution of the population had little effect upon 
mortality. The age constitution of the English population was, 
in fact, relatively stable during the latter part of the nineteenth 
century, as may be seen from Diagram 2. After a period of 
practical constancy from 1841-80 it gradually became more favour- 
able to longevity during the succeeding twenty years, in conse- 
quence of the fall in the birth-rate dating from 1877. This had 
the effect of decreasing the proportion in the age-group 0-5, for 
which mortality is now almost exactly double the average for all 
ages, while in the last century the excess was very much greater 
(Table 3). As the changes occurring during the same period in the 
proportions at later ages were slight (Diagram 2) the constitution 
of the population became progressively more favourable to low 
mortality till the end of the century. But afterwards other 
influences came into play, chiefly reduction of mortalityin later life, 
which have greatly increased, especially since 1911, the proportions 
living at ages over 55 (Diagram 2). Owing to the high mortality at 


ay 


these ages this change has tended towards rapid increase of the crude 
rate, and so of the difference between it and the standardized, 
from which the effect of the change is eliminated. The increase of 
this difference during the last seven years, plotted individually in 
Diagram 1,isremarkable. It would have been still greater but for 
the counterbalancing influence of the continued decrease in the 
proportion at ages 0-5, which since 1881 has steadily tended 
towards reduction of the crude rate. Despite this, however, 
the effect of the rapidly rising proportions at ages over 55 has 
sufficed to increase the effect of standardization more during the 
last seven years than during the preceding twenty (Diagram 1). 
It is for this reason that, as pointed out in the Review for 1926, 
standardization is becoming of rapidly increasing importance at 
the present time, the significance of change in the crude mortality 
from many causes (Table 5) being quite doubtful in its absence. 


The record of the changes discussed may be found in Table 22 
of Vol. 7 of the Report on the census of 1911, which records propor- 
tionate numbers of persons by quinquennia of age at each census 
1851-1911. This record is brought up to date in Table [I, and 
from these sources Table I has been constructed, showing how the 
proportions at five stages of life have varied from 1851 to 1927 as 
compared with those in the standard population of 1901. 


The five age-groups in this table have been chosen with 
reference to their mortality. At 5-25 this is very low (23 per cent. 
of standardized rate in 1927) and at 25-55 moderately low (59 per 
cent.). At 0-5 and at 55-75 it is moderately high (201 and 308 | 
per cent.) and at 75- very high indeed (1,376 per cent. of the 
average represented by the standardized rate). 


Table I1—England and Wales: Persons at five Groups of Ages 
per Million at ail Ages at each Census 1851—1921 and 
as estimated in Table LXI for 1927. 








1851 1861 1871 1881 1891 1901 1911 1921 1927 
O-5.. .. 180,977 134,594 135,225 135,551 122,523 114,262 106,857 87,675 83,387 
5-25... .. 414,418 409,214 410,173 416,686 421,206 405,686 380,055 365,121 350,263 
25-55 .. .. 352,060 351,437 348,246 342,939 351,811 373,650 397,288 409,851 412,708 
55-75... .. 88,426 91,106 92,728 91,880 91,263 92,821 101,434 120,243 134,878 
7- .. «.° 14,019 18,649 13,628 12,944 13,197 13,581 14,366 17,110 18,764 


eee 
All Ages. .1,000,000 1,000,000 1,000,000 1,000,000 1,000,000 1,000,000 1,000,000 1,000,000 1,000,000 





Ratio of above Proportions at other Dates to those in I9OI. 
Ci AEE Rte Yee eat eae ON bar EOE TROY II oe 


Or Bi vis hin A AE. 1 ITPBe ABB 1, 18S, 5.5. 4072, 4.000 935 

5-25.. .. 1,022 1,009 1,011 15027 13038 ~—1’000 937 500 533 
25-55 1. 10 942 941 932 918 942 . 1,000 1,063 1,097 1105 
55-75... .. 953 982 999 990 983 1,000 1,098 1,295 17453 
Tae ies ce) 1,040 1,005 | | 1,008 953 972 1,000 1,058 1,260 1.382 


Se MEIC UL tS eee 


The changes recorded in this table may be more conveniently 
studied as plotted in Diagram 2, which has already been referred 
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to in considering the causes of the variation in the effect of standar- 
dization represented in Diagram 1. Before 1901 age constitution 
had remained almost constant for fifty years, except for pro- 
portional decrease of the high mortality group 0-5, following the 
commencement of decline in the birth-rate; but since that date 
change has beenrapid. The weight of the 0-5 group has continued 
to fall at much the same rate as before, this movement, and some 
increase in weight of the 25-55 group, tending towards reduction 
of crude mortality. But the increase at 25-55 is much more than 
ofiset by the decrease at 5-25, a group of comparable numerical 
importance and far lower mortality. But by far the most impor- 
tant change now going on is the rapid increase in weight of the two 
highest age-groups considered, 55-75 and 75 and over, especially 
since 1911. Jointly these have now a weight almost double 
(184 per cent.) that of the 0-5 group, with mortality more than 
twice as great (218 per cent.), so their rapid increase forms a 
factor promoting high crude mortality of far greater influence than 
that, in the opposite direction, of the decrease at the early ages. 
Its effect is much greater than that of any of the changes at 
other ages, and forms the dominating feature of the. present 
situation. 


The details of the changes which have occurred since the 
enumeration of the standard population in 1901 are stated by 
quinquennia of age in Table II and in Diagram 3, derived from it. 


Table II.—England and Wales—Changes in the Age Distribution 
of the Population, 1901-1927. 


Persons of various Ages per Million of all Ages in the years 





Age 1901 1911 1921 1927 

0- PP -.| 114,262 106,857 87,675 83,387 

5— a vheti 7) 1O75 209 102,488 92,880 85,623 
10- ‘hs siet . 1023735 97,023 96,599 85,534 
15- oe eke 99,796 92,502 92,461 91,005 
20~ Ae as 95,946 88,042 83,181 88,101 
25— fe zh 86,833 85,362 78, 134 79,155 
30- a wit 74,746 79,765 73,930 73,748 
35— ahs st 65,956 72,449 72,459 69,714 
40- Re ie 56,893 61,896 68,657 67,149 
45— ke 5 48,365 53,384 63,508 64,478 
50- ae ike 40,857 44,432 53,163 58,464 
35- oe ih 32,359 35,443 43,042 49,012 
60- as “Ae 27,382 28,276 33,838 38,311 
65— ar ot. 19,358 22,368 26,027 28,113 
70- oh ee 13,722 15,347 17,336 19,442 
75— ahs HS 8,131 8,593 10,362 11,330 
80- Be te 3,959 3,997 4,747 5,370 
85- ma ar 1,491 1,776 2,001 2,064 


All Ages -+{ 1,000,000 1,000,000 1,000,000 1,000,000 
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Diagram 3.—England and Wales—Population in Quinquennial Age- 
groups per Million at All Ages—Persons. 
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At all ages under 20 proportions are lower now than at any 
of the three preceding censuses (or indeed at any census) and at 
all over 45 they are higher, increase being uninterrupted at each 
age since 1901. This increase has resulted both from large 
decline of mortality at most ages over 45, especially the younger 
and more important (Table 3) and from the fact that persons over 
45 are survivors from a period when the population was being 
more rapidly recruited by new births than at present. This 
effect of the fall in the birth-rate starting in 1877 may be traced 
in the diagram in the form of a wave in the ages curve at 15—25 in 
1901 which had passed on to 25-35 in 1911, and, accentuated by 
war losses at earlier ages, to 35-50 in 1921, and about 40-55 in 
1927. In each case the relatively numerous age-groups represent 
survivors of the births of about 1875-85. 


Mortality of different portions of the year.—Table 2 shows that 
the March quarter was alone responsible for the increased rate 
of 1927, all the other three returning rates amongst the lowest 
yet recorded. But there were more deaths in the March quarter 
than in any corresponding period since the great influenza 
epidemic. The excess for this quarter over 1926 was 38,149, 
to which total it may be seen from Table 18 (1926 and 1927) that 
influenza contributed 15,030, pneumonia 5,895, and other respira- 
tory diseases 7,193. The chief excess was in February. 


Mortality of each sex.—Table 3 shows that the standardized 
rate for males rose from 11-2 in 1926 to 11-8, and that for females 
from 9-1 to 9:6, the rates for 1926 being in each case the lowest 
yet recorded. These rates yield an excess for males of 23 per cent. 
which Table III shows to be greater than in any of the seventeen 
quinquennia 1841-45 to 1921-25, except 1911-15 and 1916—20, 
when male civilian excess was artificially increased, by selective 
recruiting of the healthy, to 23 and 28 per cent. In the first two 
of these quinquennia the excess for males amounted to only 9 and 
8 per cent. respectively, but since then, and especially from 
1856-60 to 1876-80 and from 1896—1900 onwards, excess for males 
has been progressive. Its increase has been greatest in middle 
life, 35-65, the period when it is greatest. From 1851-55 to 
1906-10 the maximum has been constantly at 45-55, as also in 
1926 and 1927. 

Further evidence of the tendency for the male death-rate to 
increase aS compared with the female may be found in the fact 
that for the third year in succession there is male excess in 1927 for 
each age period distinguished in Table 3 (page 24). Before 1925, as 
Table III shows, slight female excess was the rule at 10-15, with 
extension at times to each of the adjoining ages, 5-10 and 15~20. 
At 20-25 mortality has been uniformly higher for males, but in 
the middle of last century it was steadily higher for females at 
25-35. At that time tuberculosis, which then accounted for 
almost half the total deaths at 25-35, was more fatal to females 
at this age, whereas from 1871-80 onwards its mortality has been 
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Table III.—England and Wales.—Mortality of Males per cent. of 
that of Females at Various Ages from 1841-45 
onwards. (Sce Table 3). : 








ST | | | | — | ————— 
———— | ——__ | —__ | | |_| 


1841-45 | 117 |. 102 92 88 105 95 101 114 111 111 109 106 109 
1846-50 | 116 | 103 95 91 104 94 99 Ws) 112 11] 109 107 108 
1851-55 | 116 104 98 90 103 97 102 118 114 112 110 106 110 
1856-60 | 115 99 96 90 102 96 103 118 115 111 108 107 109 
1861-65 | 115 102 98 93 105 100 109 122 118 112 109 110 111 
1866-70 | 115 107 100 94 106 105 113 124 120 115 109 111 113 
1871-75 | 117 108 100 97 109 109 119 128 i2] 114 111 110 115 
1876-80 | 118 107 97 96 108 109 119 129 122 114 112 111 116 
1881-85 | 118 102 97 96 102 104 17, 127/122 116 113 112 115 
1886-90 | 119 100 17 98 106 107 117 129 122 117 112 114 116 
1891-95 | 119 98 96 100 108 108 118 128, | 121 115 111 110 -| 116 
1896-00 | 118 98 96 106 120 116 122 129 124 117 113 109 118 
1901-05 | 119 a7 95 107 119 118 121 130 128 119 115 LOS tS 
1906-10 | 119 oF 95 107 121 118 121 129 128 121 115 113 120 
1911-15 | 120 100 95 111 125 124 | 126 131 133 125 121 113 123 
1916-20 | 121 100 92 105 147 156 141 135 137 133 122 112 128 
1921-25 | 124 104 100 100; j2t13 114 130 132 133 127 119 110 122. 


1926 .. | 124 109 100 104 107 112 133 135 134 129 123 11 123 
1927 .. | 125 109 107 104 110 112 135 137 134 129 120 108 123 


greater for males. This excess was greatest (apart from war 
years) in 1901--10, since when it has decreased, with corresponding 
decrease of the excess of male mortality from all causes, as seen in 
Table III. ' 

In later life the male excess decreases with advancing age to a 
minimum in the neighbourhood of ten per cent. at 85 and upwards, 
but even this minimum excess is seen from the table to be very 
constantly present. | 


Infant Mortality. 


Of the 484,609 deaths registered during the year, 45,610, or 
9-4 per cent., were those of infants under one year of age. This 
proportion has failen greatly of late years, owing mainly to 
reduction of the birth-rate. So recently as 1901-10 it was 22:6 
per cent. 

The rate of infant mortality resulting from these deaths is 
70 per 1,000 live births, the lowest yet recorded in this country, 
with one exception, 69 in 1923, but the excess over 1923 is even 
smaller than these figures imply, rates per 10,000 live births 
being 697 in 1927 and 694 in 1923. 

It has been pointed out in previous Reviews that for the 
years 1915-22 the conventional statement of infant mortality 
(deaths under one year of age registered in the year per thousand 
live births registered in the same year) was an unreliable measure 
of the extent of infantile mortality, owing to violent fluctuations in 
the birth-rate during, or immediately preceding, those years. In 
the Report for 1920 a method was described for obtaining a more 
exact statement of infant mortality by stating the deaths in 
proportion, not to the births registered in the same year but to 
all the infants born alive during the same three monthly periods as 
those which died. The results of this correction are applied in 
Table IV (rates in brackets), where it may be seen that since the 
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period of violent fluctuations of the birth-rate came to an end the 
effect of this revision of the crude rate has been much less. As in 
1926 it had become evident that the correction, which was without 
effect in two of the three preceding years, was no longer required, 
it was then discontinued ; but it is still necessary to retain the 
restated rates for earlier years in the table in order to secure any 
accuracy in statement of the recent history of infant mortality. 


Table IV.—England and Wales: Infant Mortality, distinguishing 
Mortality from Diarrhoeal Diseases, 1861-1927, 


Deaths under 1 year of age per 1,000 Live Births. 


























3 3 al ie ; 
83) y¢ 2] 33 g ef | gs ¢ 
gv Oo aw CA 4A o 
Yeat ES o 8 23 | vear ES 23 <3 Year. ES Be <3 
Qa O95 S) QA ov ) QA oS) O 
1861-65 | 15 136 151 }| 1911 |36 (36)| 94 (93)/130 (129)} 1921 | 14 (14) | 69 (67) | 83 (81) 
1866-70 | 20 137 157 | 1912 )| 87 (87)| 95 (95)f 1922 ) | 71 (70) | 77 (75) 
1871-75 | 19 134 153 | 1913 |19 (19)| 89 (90)1108 (109)f 1923 | 7 (7) (62) | 69 (69) 
1876-80 | 16 129 145 |. 1914 |17 (17)| 8& (87)|105 (104)f 1924 | 6 (6) | 69 (68) | 75 (74) 
1881-85 | 14 125 139 | 1915 |15 (15)| 95 (91)|110 (196)} 1925 | 7 (7) | 68 (68) | 75 (75) 
1886-90 | 17 128 145 
1891-95 | 20 131 151 { 1916 |11 (10)} 80:(81)| 91 (91)] 1926 8 62 70 
1896-00 | 31 125 156 f 1917 110 (9)| 86(82)| 96 (91) 1927 6 64 70 
1901-05 | 23 115 138 } 1918 | 10 (10)| 87 (88)} 97 (98) 
1906-10 | 18 99 117 | 1919 | 9 (9)} 80 (84)} 89 (93) 
1911-15 |19 (19)| 91 (90) |110 (109)f 1920 | 8 (9)| 72 (76)| 80 (85) 
1916-20 | 9 (9}|81 (82) | 90 (91) 
1921-25 | 8 (8)|68 (67)| 76 (75) | 


It will be seen from this table that whereas during the last 
forty years of the nineteenth century infant mortality was about 
stationary, some fall from other causes being counterbalanced 
by an increased death-rate from diarrhoea, the experience of the 
present century has been very different, the rate having been 
halved since its commencement. This fall has been a common ex- 
perience in Europe and the civilized world generally, being accom- 
panied elsewhere, as here, by a fall in the birth-rate whichemay go 
far to account for it. 


The rate of fall has been very different at different periods of 
the first year of life, as shown by Table V. This table records the 
mortality per 1,000 live births at each of eleven subdivisions of the 
first year of life in each year from 1906 onwards, the rates for the 
years 1911-25 being corrected in the manner above referred to. 
It shows that infant mortality has never been lower than in 1927, 
except very slightly in 1923, and that while the important mortality 
of the first week was higher than in any other year since 1921, the 
rates for all ages between one week and six months were the 
lowest yet recorded. Even that for the first week was lower 
than any recorded prior to 1920. 


Immediately after the war, during the four years 1920-23, 
a notable reduction of mortality occurred, applying to each age 
in Table V, but since then changes have been small, slight further 
falls between one week and six months being counterbalanced by 
slight increases at other stages of infancy. The table further 
shows that the fall during the 22 years for which detailed age 


10 


distinction is now available has been greatest (56 per cent.) at 
3-6 months, and least during the first month, and especially the 
first day, of life, when many non-viable infants must be expected 
to perish, premature birth being largely responsible for the 
heavy mortality of the first day. 


Table V.—England and Wales: Age Distribution of Infant 
Mortality, 1881-1927. 











Days. Weeks. Months. 
ie 
under 
Year. | a oo | one 
0-1 1-7 | 0-i CO a a ee (rae 3 3-6 | 6-9 | 9-12 | year 
weeks | months 

















ee nd 
881-1885 —_ — a — — — 67 28 44 139 
1886-1896 — oe — — _— — 69 - 30 46 145 
1891-1895 — — — — — — 74 31 46 151 
1896-1900 — —_ -—- — — — 74 34 48 156 
1901-1905 —~ — — —- — —_ 70 28: 40 138 
1906-1910 11°5 | 13-0 | 24:5 5:8 5-7 4:2 | 40-2 , 22°8 | 22°0 | 17-3 | 14°8 | 117°1 
1911-1915* | 11°4 | 12-7 | 24-1 | 5-7 | 5-3 | 3:9 | 39-0 | 20-2 | 19°6 | 15-9 | 14-1 | 108-7 
1916-1920* | 11-0 | 12-4] 23-4] 5-6| 4-7 | 3:4 | 37-0 | 16°5 | 14-6 | 12-0 | 10-8} 90-9 
1921-1925* | 10-4 | 11-3] 21-7] 5:0] 3-9] 2-8 | 33-4] 12°8| 11-3; 9-2] 8-34 74-9 
1906 11-8 | 13-2 | 25:0 | 6-1] 6-2] 4-6] 41-9 | 25-7 | 27-0 | 20-7 | 17°2 | 132°5 
1907 11-3 | 13-1 | 24-4 6:0 5°9 4:5 | 40-7 | 23:3 | 21-3 | 17-3 | 15-1 | 117°6 
1908 11°5 | 12-8 j 24-3 5:9 5:8 4:3 |. 40-3 | 24-2 | 23-6 | 17-7 | 14°6 | 120°4 
1909 11°6 | 13-2 | 24-7] 5:7 | 5:3] 4-0 | 39-8 | 20-4 | 19-2 | 15-6 | 13-8 | 108-7 
1910 11-5 | 12-5] 24-1 | 5-41 5-1] 3-8] 38-5 | 20-0 | 18-8 | 15-0 | 13-2 ; 105-4 
1911* | 11-6} 12-7] 24-3} 6-0] 6-0 | 4-5] 40-6 | 24-7 | 25-9 | 20°6 | 17°4 | 129-2 
1912* | 11-3 | 12:9 | 24-2 5°6 5:0 3°7 | 38-4 | 17°7 | 14-9 | 12°5 | 11°4 94-7 
1913* | 11-8 | 12-7 |] 24-5 5°8 5°41 3-9 | 39°5 | 20°3 | 19°8 | 15-7 | 13°6 | 108-9 
1914* | 11-4 | 12-7 | 24-1 5°5 5:0 3:9 | 38°5 | 19°3 | 18-7 | 15-0 | 13-0 | 104°4 
1915* | 10-9 | 12-5] 23-4 | 5-7 | 5-0] 3-7 | 37-7 | 18-6 | 18-2 | 16-0 | 15-2 | 105-8 
1916* | 10-9 | 12-3 | 23-2 | 5-6] 4:9] 38:4 | 36-9 |-16-9 | 15-2 | 11-7) 10-3] 91-1 
1917* | 11-0 | 12°4 | 23-4 5°6 4°8 3°4 | 37-1 | 16-9 | 15-0 | 11-6 | 10°6 91-1 
1918* | 1i-1 | 12°1 | 23-2 5°5 4°6 3-4 | 36-6 | 17-1 | 16-1 | 14-4 | 13-7 97-9 
I919* =| 12*2) 13°27 | 25-9 6-1 4-9 3-6 | 40-4 | 16-4 | 14-4 | 11°8 | 10°3 93-2 
1920* | 10-4 | 11-5 | 21-9 5°3 4°6 3°3 | 35-0 | 15°5 | 13-0 | 11-0 | 10-0 84-5 
1921* | 10-8 | 11-6 }| 22-4 5:4 4:5 3°0 [35°24 14-7 | 13°7 | 9°77 7°8 81-2 
1922* | 10-4 | 11-6 | 22-0 5°2 4-1 2-8 | 33-9 | 12-4 | 10-6 9:2 8-6 74:7 
1923* | 10-2 |-10-9 | 21-1 4°6 3°6 2-6 | 31-9 | 11-4 | 10:9 8:3 7°6 69 °2 
1924* | 10°6 | 11°2 | 21:8 4:8 3:8 2°6 | 33-0 | 12-4 | 10°8 9:3 8-8 74°2 
1925* | 10-1 | 11-1 | 21-2 4°7 3:7 2°7 | 32°3 | 12°5 |} -11°2 9-4 9:0 74°5 
1926 10-0 | 11-3 } 21-3 4°6 3°6 2-5: | Sl-9 t 11-6 1 104. 86 UR 70 +2 
1927 10-6 | 11:6 | 22-2 4-3 3°4 2°5 | 32-3 | 10-7 Boral netic Mis Kara pr dh Sen te 9°77 $°7 8-2 69°7 
| 
Rates per 1,000 of those for 1906-10. 
1906-1910 | 1,000 | 1,000 {1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 
1911-1915 991 977 984 983 930 929 970 886 891 919 953 928 
1916-1920 957 954 955 966 825 810 920 724 664 694 730 776 
1921-1925 904 869°} 886 862 684 | 667 831 o61 514 532 561 640 
1926 870 869 869 793 632 595 794 509 473 | 497 520 599 
1927 922 | 892 906 741 596 595 803 469 441 503 | 554 595 


* Corrected rates—see page 8. 


Distribution of Infant Mortality. —Table VI shows how infant 
mortality was distributed in 1927 between the sexes and through- 
out the country. 


The rates for the county boroughs and for the North are, as 
usual, in considerable excess, the highest rate in the table for 
infants of both sexes being 87 for the Northern county boroughs 
and the lowest 49 for the urban and rural districts of the South. 
In each year from 1911 onwards the rate for the Northern county 
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boroughs has been the highest in the table, and in each year except 
1923 that for the rural districts of the South has been the lowest. 
For each class of area and for each sex mortality in 1927 decreased 
regularly from the North to the South of England, a statement 
applying also to each of the preceding 16 years. 


Table VI.—Distribution of Infant Mortality, 1927.* 


~ Males. Females. Both Sexes. 
w g a gj vi cH 
a} eel .| : SG PS doce us 
a]/s|4]¢/s3/618|4/¢|s3|4 18/41] ¢ ||ss 
SIS 2 Seti s|Sl els ievysieiziz ies 
2iS/)/Al2 llesi2z| SS.) 8/2 lasiz2z | S18 |e lag 
Gendon -.°2. 3 aes 167s eal Oded ibe FES L le) Olea = SO Ph — 1459 
County Boroughs .. 99 | 84 | 64 | 90 || 91 | 74 | 63 | 48 | 73 || 68 | 87 | 74 | 56} 82 || 80 
Other Urban Districts} 89 | 70 | 57 | 96 || 76 | 69 | 53 | 41 | 72 || 58 | 79 | 62 | 49 | 84 || 67 
Rural Districts .. 81 | 65 | 55 | 84 || 69 | 68 | 52 | 44 | 67 || 55 | 75 | 58 | 49 | 76 || 62 
All Areas... ce 93 | 74 | 62} 91 || 79 | 71 | 56 | 47 | 71 || 60 | 83 | 65 | 55] 81 |! 70 





The comparisons suggested by Table VI are facilitated by 
Table VII, the chief features of which are also very constant 
from year to year, the greatest excess for the North being 
transferred from county boroughs to rural districts when 
comparison is made with the average for districts of similar 
type and not for the country as a whole, while in the South 
a similar change in point of view transfers the lowest rate from 
rural districts to county boroughs. 

The extent of the fall in infant mortality during the past 
seventeen years, for which alone its distribution by adminis- 
trative areas can be compared, but which cover much the greater 
part of the total fall since the commencement of the century 
(Table IV) has been very uniform in different classes of area and 
parts of the country, Table VIII showing the rate for 1927 to be 
in all cases about one-third below the corresponding average for 
1911-15. 


* The ‘‘ North’’ includes the administrative counties and county boroughs corresponding to the 
registration counties in the eighth, ninth, and tenth ‘“‘ registration divisions ’’ of the Registrar-General, 
$.e., Lancashire, Cheshire, and Yorkshire, and counties north of them. The ‘‘ South” includes England 
south of the Thames, with the whole of the County of London and the five south-western counties, forming 
the first, second, and fifth registration divisions. ‘*‘ Wales’’ corresponds to the eleventh or Welsh registra- 
tion division and soincludes Monmouthshire. All the rest of the country, corresponding to the third, fourth, 
sixth, and seventh registration divisions, is included in the Midland area. The counties in the four areas 
are as follows :— 





North. Midlands. South. ; Wales. 
Cheshire. Middlesex. Gloucestershire. London. Monmouthshire. 
Lancashire. Hertfordshire. Heretordshire. Surrey. Glamorganshire. 
Yorks,West Riding | Buckinghamshire. | Shropshire. Kent. Carmarthenshire. 

», Hast Riding. | Oxfordshire. Staffordshire. Sussex, East. Pembrokeshire. 
», North Riding.| Northamptonshire.| Worcestershire. a West. Cardiganshire. 
Durham. Soke of Warwickshire. Southampton. ~ Brecknockshire. 
Peterborough. 
Northumberland. Huntingdonshire. | Leicestershire. Isle of Wight Radnorshire. 
Cumberland. Bedfordshire. Rutlandshire. Berkshire Montgomeryshire. 
Westmorland. Cambridgeshire. Lincolnshire, Wiltshire. Flintshire. 
Isle of Ely. Parts of Holland.} Dorsetshire. Denbighshire. 
Essex. », Kesteven.| Devonshire. Merionethshire. 
Suffolk, East. », Lindsey. Cornwall. Caernarvonsbire. 
West. Nottinghamshire. | Somersetshire. Anglesey. 


Norfolk. Derbyshire. 
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Table VII.—Proportionate Distribution of Infant Mortality, 1927. 
(Both Sexes). 
Mortality per cent. of that in Mortality per cent. of that in 


England and Wales in the 
Pe eRA nA Vyales same class of Area. 














a : 3% : w 4 : 8 
Fr | aL ae | g | as| a1 3i14|¢ i gs 
Beat 8 veo | aaa s| me oa ores Fhe 
de fe eed 3 gl2]/3/a/ || es 
| a a a aa 
London .. ae ead —- — 85 | — | 85 —_— — — | — —_ 
County Boroughs i a 124 106 81 117 114 109 93 Ti 103 100 
Other Urban Districts... en 113 89 71 121 97 117 92 73 124 100 
Rural Districts. . one 107 84 71 109 89 121 94 79 22 100 
All Areas alle A ake 119 94 78 116 160 _ _— _ _ —_ 











Note.—These percentages are based on the rates in Table XI. 


Table VIII.—Distribution of the Recent Fall of Infant Mortality in 
England and Wales. 


Percentage Reduction of Rate for 1927 compared with that for 1911-15 
wm each case. 


England 

North Midlands South Wales and 

Wales 
London bay ae ne — ~—— 46 — 46 
County Boroughs .. a Ome 39 4] 32 35 
Other Urban Districts ae 35 37 42 32 37 
Rural Districts rs ae OZ 30 33 25 31 
All Areas Wa A ts 34 36 42 30 36 


But despite the general similarity of these reductions it may be 
noted that for each class of area as for all areas jointly they are 
greatest in the South and smallest in Wales, also that the fall has 
been greater in the towns than in the rural districts, and greatest 
of all in London. The advantage of the South over the North 
thus tends to increase, but that of the country over the towns to 
diminish. 


Table IX.—Infant Mortality in Urban Districts of all Epes per 
cent. of that in Rural Districts, 1911-27. 


| 
Under | 4 weeks-| 3-6 | 6-9 | 9-12 || Total 


% 4 weeks. |3 months.|Months.|Months.|Months. under 
1 year. 














1911-1915 Ve 104 133 145 149 157 128 
1916-1920 sot 102 129 146 144 154 122 
1921-1925 a 102 124 147 151 160 122 
ho ats 107 125 149 144 148 124 
be Par ae oe 102 122 140 155 174 122 
Polo oA ae 100 119 145 150 148 118 
AOA Yi a 103 13] 15] 150 170 125 
1h A Sa ihe 99 125 150 156 158 121 
POG ie wie a 103 121 147 147 157 iz! 
1927 Oe. ede 102 110 142 136 139 | 115 
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The progress of the latter change is recorded in Table IX, 
which shows how the excess of urban over rural infant mortality 
has fallen since 1911 (when it amounted to 32 per cent., being 
probably accentuated by epidemic diarrhcea), although it was 
lower, at 13 per cent., in 1919 than in 1927. Increase with 
age of this environmental influence is a constant feature of 
the table. 

Details of the distribution of infant mortality by sex, age, 
cause, legitimacy, and locality will be found in Tables 8-14. 


Distribution of the Mortality of various Stages of Infancy.— 
Tables X and XI continue the analysis of infant mortality by 
detail of age, initiated in 1905 with distinction of registration 
counties mainly urban and mainly ruralin character, and expanded 
in 1917 to the degree of geographical distinction now in use, but 
curtailed in detail of age (after the first four weeks of life) in 
1926. Distinctions of sex and legitimacy are shown only for 
England and Wales as a whole, but are available for each of the 
populations dealt with. Some of the facts and rates applying to 
the illegitimate will be found in Table 13. 


Table X.—Deaths during various Portions of the first year of Life, 1927. 


Days. Weeks. Months. 
Total 
Total 4 undsr 
under | weeks : one 


0-1 1-7 0-1 1-2 2-3 3-4 4 to 3 | 3-6 6-9 9-12 | Year. 
weeks, |m’nths 

















M 12,178] 4,142) 3,690] 3,293] 3,003} 26,306 
; | All Infants {F 8,963| 2,890} 2,682] 2,379] 2,390] 19,304 
: [F 21,141| 7,032| 6,372] 5,672| 5,393] 45,610 
; ( 11,228] 3,800} 3,385] 3,104] 2,822] 24,339 
4 Legitimate F 8,222} 2,658} 2,450) 2,210) 2,255) 17,795 
: iE 19,450| 6,458] 5,835] 5,314] 5,077] 42,134 
: (F 950| 342! 305 189) 181] 1,967 
3 | Hlegitimate {r 741| 232] 232| 169} 135] 1,509 
ae P 1,691, 5741 537} 358] 316] 3,476 
fee | 
North .. 8,405] 2,955] 2,672} 2,429) 2,423] 18,884 
All | Midlands 6,689} 2,026] 1,852] 1,657| 1,570] 13,794 
Areas. ) South . 4,280| 1,392] 1,316] 1,147/ 999] 9,134 
(Wales .. 1,767| 659} 532} 439] 401} 3,798 
London 1,790] 679} 741| 627] 520) 4,357 
England 
| & Wales 7,912| 2,828] 2,721] 2,414] 2,381] 18,256 
County | North .. 4,515| 1,738} 1,660] 1,441] 1,457] 10,811 
Boroughs | Midlands 2,413] 781] 789 720) 688] 5,391 
South 596} 179| -150| 164] 145] 1,234 
Wales . 388] 130] 122 89 9if 820 
England 
ae & Wales 7,172| 2,188} 1,932] 1,726] 1,645} 14,663 
er | North 2,720| 829) 706| 705] 700] 5,660 
Urban 4 \idlands 2,557| 731; 701/ 585| 549] 5,123 
Districts | south 1,035} 310| 263| 196| 185] 1,989 
Wales 860] 318] 262} 240] 211] 1,801 
England 
& Wales 4,267| 1,337| 978] 905| 847] 8,334 
Rural | North . 1,170} 388] 306] 283] 266] 2,413 
Districts | Midlands 1,719} 514} 362} 352) 333] 3,280 
South .. 859| 224 162| 160] 149! 1,554 
Wales .. 519| 211| 148] 120 99] 1,087 


6,318] 2,643) 2,553] 2,571| 2,617} 16,702 
5,081} 1,520} 1,287) 1,148] 1,171] 10,207 
4,528) 1,176} 1 056 768 714| 8,242 
5,214] 1, ; 185 10,459 


9° 
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The features of Table XI closely resemble those of its prede- 
cessors. Like them it shows that decrease of mortality from 
North to South of England occurs in considerable degree in each 
class of area distinguished from the very first day of, life, ». This 
applies also in 1927 to all classes of area at all later ages with one 
partial exception during the fourth week. Urban excess, on the 
other hand, is not present on the first day, when the highest rate 
recorded in 1927, as in nine of the ten preceding years, is that of 
the rural districts of the North, and when the London rate is, 
as always, very low. Excess for the county boroughs over the 
rural districts increases as age advances from 8 per cent. for the 
first four weeks to 23 in the second and third months and 57-65 
per cent. at the three remaining ages distinguished. 

The extent of these differences is better seen in Table XII, 
where the other rates in Table XI are shown as percentages of 
those for England and Wales at the same age. 

The remarkable figures for London in this table may be noted. 
Usually its mortality is low in early infancy and tends to some 
excess later on, especially at 3-6 months, but in 1927 the London 
rate was below that for England and Wales at all ages distinguished 


Table XI.—Infant Mortality at various Ages, 1927. 


™ 





Days. Weeks. | Months. 


| Total 4 
under | weeks 
0-1 1-7 0-1 1-2 2-3 8-4 4 to 3 3-6 6-9 | 9-12 
weeks |m’nths 



































5 fF M|11°9 | 13-1] 25-0 | 4:8] 4:0 2:8 | 36-5 | 12-4 | 11:1 9:9 | 9:0 
@ | AllInfants .. + F | 9-2 | 10-1 | 19°2 328-1 2580) 2:12 F42520, 1 a 20 8-4 7°4 75 
S P | 10°6 | 11-6 | 22-2 4:3 | 3:4 2-5 | 32-3 | 10°7 9°7 8-7 | 8-2 
J ( M{| 11-2 | 12-9 | 24-1 4:7 S59. “267 119572 | Elo | 40°C |. 9-7 8-9 
S)Legitimate .. 4 F| 8:5 OS (lS s) | sied | ee 2-1 1926-8 | S27 1 78:0 7-2 7:4 
ne t. Py 9 | dh 4 fore 4:2 3-3 | (2-4 181-1. | 20-3 1 9e3 8-5 8-1 
q 

= C M | 26-5 | 18°6 | 45-1 6°9 |: 6-9 5-0 | 63:9 | 23:0 | 20°5 | 12°7 | 12:2 
| Illegitimate .. x F | 23-4 | 16-0 | 39°4 5:8 | 4:0 3-1 | 52-4 | 16-4 | 16-4 | 11-9 9°5 
a P | 25-0 | 17-4] 42:3 | 6:4 525 4-1 | 58:3 | 19-8 |-18°5 | 12-3 | 10°9 
(North... .. | E16 | -12°9 | 24-6 | 5°3 | 4:1 2-8 | 36-7 | 12:9 | 11+7 | 10°6 | 10°6 
All oa cas .. | 10:5 [ATS 2159 13'S | 3-4 2-51.31-6| 9°6| 88] 7°8| 7:4 
Areas. Souths”... ais 8:9 | 9°34 18-2] 3:3 | 2:3 1-8 25°6.1-.8:3, 7-9 6:9 6:0 
| Wales .. .. | 11-4 | 14°4 | 25°8 5:0 4-0 |. 2°6 1 37°7 |. 1461 | 11-3] 9-45) (86 
London.. Si 8:8 | 17°5 3:1 21 1°7'] 24:4 | 9:3 | 10-1 8-6 71 

England and 
Wales se fh hOOU f 128248 251 4°8 | 3:8 2°7 | 34-5. |. 12:3 | 11-9 | 10«5 1 10-4 
County North .. Ce hall Ae el2 5s 239 5:3 4:0 9-9 | 36°2 | 13°9 | 19°3'| 11-5 [11-7 
Boroughs ) Midlands ;. | 10:8 | 12-0} 22-3 4-] 3°8 2°54 83-2 110-7 -|10°9 9-9 9°5 
South” <. om 8-4 | 10-7 | 19:1 3°6 2°6 2:0 | 27-3 8-2 Se) 75 6-6 
Wralesw.. ** | 41-0 | 13-8 | 24:8 | 6:0 | 5-2] 2-7 | 38-6 | 12-9 | 12:2 §=951> 0-1 

England and 
Wales .. | 10-5 | 11-9 | 22°4 | 4:5 3°7 2:4 | 33-0 | 10:1 8-9 W938) 7°6 
Other North... .. | 11:4 | 18°8 | 25-2 5:8 4-4°| 295 1 B70 | 10-6 9S) BsB [39-8 
Urban Midlands .. | 10°2 | 10°8 | 20-9 | 4:0 3°5 2:5 | 30°99 | 8-8] 8:5 ie 6:6 
Districts South ~ 3% oe 8-9 9-1 | 18-1 3:1 PAY | 1°8 | 25-6 ee, 6:5 4-9 4-6 
Wales .. we WG) leS.4 e270 a7 3:7 2°8.1 38-2 | 14:1 | 11-6 | 10-7 9:4 

England and 
Wales ee WO alee 227 Wen oris | ea 2-5 | 31-8 | 10-0 73 6:7 6°3 
‘Rural North .. De PAIS Seal a 8 sie Zo: 6 4-1 3:4 3-2 | 36-3 | 12-0 9:5 8-8 8:3 
Districts ) Midlands oo Or Sd 8 1228). B22 2°8 2:31 30°6| 9°2)..6°4 6:3 5:9 
Souths 1). an 9°8 “6 1 19-5 3°8 2+ 1-9 | 27-2 orl 5-1 So} 4:7 
Wales .. 4 3 7 4:9 3:6 3:1 2 -7 | 10-3 79 6:9 

















ro. 


15 


in Table XII, except for a 4 per cent. excess at 3-6 months. For 
the first year of life as a whole mortality was 15 per cent. lower in 
London than in England and Wales, comparing more favourably 
with the latter than in any of the preceding sixteen years, in three 
of which, last in 1918, the London rate was in excess. 

Although the mortality of early infancy is much less suscep- 
tible to environmental influence than that of the later months, 
and is being reduced much less than the latter by the advance of 
hygiene, the regional differences in Table XII are of a surprisingly 
constant nature, showing that in England a Southern environment 
is much more favourable to life, even from the day of birth, than 
a Northern. During the years 1917-27 the mortality of the 
first twenty-four hours of life has been in constant excess in the 
North of England in all classes of area, the extent of the excess 
over the rate for England and Wales as a whole varying in 
different years from 6 to 12 per cent. for the county boroughs, 
from 7 to 15 per cent. for the urban districts, from 10 to 32 per 
cent. for the rural districts, and from 9 to 14 per cent. for all classes 
of area jointly. During the same eleven years the Southern rates 
have been almost as constantly,Jbelow the general average, the 
difference varying for the county boroughs from insignificance to 
21 per cent., for the urban districts from 3 to 17 per cent., for the 
rural districts from 12 per cent. downwards (with an excess of 1 per 
cent. in 1917), and for all classes of area jointly from 6 to 16 per 


able XII.—Infant Mortality at various Ages, in different Classes of Area 
and Sections of the Country, per cent. of that of all Infants 
of the same Age in England and Wales, 1927. 





Days. Weeks. Months. 
Total 
Total 4 a 
OP 12-99 ‘oer | Gee +o gals gd mage meee 326° | ee Wont | 7° 


weeks.|months 


(P | 100 100 100 100 100 100 100 100 100 00 100 100 
England and Wales ee 112 113 113 112 118 112 113 116 114 114 110 113 
F 


All Areas 
North ere sin} 109) ili LY 123 121 112 114 121 121 122 129 119 
Midlands A re 99 99 99 88 100 100 98 90 91 90 90 94 
South Ns os 84 80 82 77 68 72 79 78 81 79 73 78 
Wales 33 mA Ne LOS 124 116 116 118 116 17 132 116 108 105 116 
London . ne 82 76 79 a2, 62 68 76 87 104 99 87 85 
County Boroughs— 
England and erst 103 105 104 112 112 108 107 115 123 121 127 114 
North Bre 2 LOS 108 108 123 118 116 112 130 137 132 143 124 
Midlands ae so elo? 103 103 95 112 100 103 100 ial 114 116 106 
South Oe ate 79 92 86 84 76 80 85 77 71 86 80 81 
Wales ; 104 119 112 140 153 108 120 121 126 102 111 117 
ther Urban Districts— i 
England and ie: 99 103 101 105 109 96 102 94 92 91 93 97 
North . | 108 119 114 135 129 100 117 108 101 113 120 113 
Midlands : 96 93 94 93 103 100 96 82 88 82 80 89 
South 84 78 82 72 79 2, 79 es 67 56 56 71 
Wales 109 133 122 109 109 Lag, 118 132 120 123 115 12] 


England and Wales. . 104 101 102 86 85 100 98 93 75 77 77 89 
North ae ak 110 115 95 100 128 112 112 98 101 101 107 
Midlands = - 99 102 100 74 82 92 95 86 66 72 72 84 
South ie ts 92 83 88 88 62 76 84 66 53 59 57 71 
Wales ae ey 1, LOS 115 111 114 106 124 112 137 106 89 84 109 
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cent. For the first four weeks of life as a whole the difference is 
even greater and more constant, no exception to the rule of 
Northern excess and Southern advantage occurring in any year for 
any class of area. 


Causes of Infant Mortality.—The causes of infant mortality are 
set forth in Tables 8-12, which compare the records of 1927 
with those of previous years, and show the incidence of mortality 
from each cause upon infants distinguished by sex, age, legitimacy, 
class of area, and section of the country. From these tables has 
been prepared the comparison in Table XIII between the mortality 
from the chief causes distinguished at various ages in 1927, 1926, 
and 1922-26. 


Table XITI.—Engiand and Wales : Comparison of Infant Mortality 


Rates in 1927 with those of recently preceding years. 


| Under 3-6 6-9 9--12 Under 
4 weeks. months. } months. | months. 1 year. 















4 weeks to 
3 months. 














Increase or Decrease of Mortality in 1927, 
per cent. of that in 1926. 


Bybee sie 


~— 





Increase or Decrease of Mortality in 1927, 
per cent. of that in 1922-26. 


-9 |p se [nn a fas 





il | — 12 


Increase or Decrease from various Causes, 
as compared with 1922-26. 














Measles (7) es a — 0-01 | — | — 0:02 | — 0-07 | — 0°12 | — 0-21 
Whooping cough (9 y a aie — 0:02 | — 0:18 | — 0-08 | — 0:14 | — 0-12 | — 0-54 
Influenza (11) .. ne -+- 0°03 | + 9°06 | + O-11 | + 0°14 | + 0-12) + 0-48 
Tuberculosis, all forms (31-37) — — 0:03 | — 0-06 | — 0°09 | —.0-06 | — 0-23 
Convulsions ‘(80) : = 0°41 | = 0-22 | —.0°20°" = O17 | — 0-16-) — 1-16 
Bronchitis and pneumonia (99-101) — 0°21 | — 0-34 | + 0:04 | + 0:09 | + 0°26 | — 0-17 
Diarrhoea and enteritis (113) ae + 0°01 | — 0-25 | — 0-35 | — 0-24 | — 0-21 | — 1-04 
Developmental and wasting diseases — O-1ll | — 0:21 | — 0-22 | — 0:04 | — 0-07 | — 0-66 
(159, 160, 161 : 1, 162 : 2). 
Congenital defects sonal rato + 0°37 | + 0:06 | + 0:01 | + 0-02 i DOE + 0:44 
and. atelectasis) (159, 162: 2). 
Congenital debility, sclerema and — 0°89 | — 0-37 | — 0-21 | — 0:05 | — 0-06 | — 1-58 
tcterus (160). : 
Premature birth (161: 1) + 0-41) + 0-10 | — 0-02 — aa + 0:48 
Suffocation—in bed or not staied how + 0:03 | + 0:02 | — 0-01; — — + 0:03 
(180 part). 
Other causes .. + 0°34 | — 0-25 | — 0:19 | — 06°04 | — 0-03 | — 0-17 
All causes .. ae te ~ 0-34 | — 1*40 | — 0-99 | — 0-56 | — 0-38 | — 3-87 











a a a ee ee ee 
| Percentage Increase or Decrease as compared with 1922-26. $ 


ee ee eS 





























Measles (7) . tnd fs —100 — — 18 — 16 — 14 — 15 . 
Whooping cough (9). es Sus — 25 — 32 — 12 — 18 — 14 — 18 
Influenza (11) ais + 43 + 46 + 65 + 70 + 60 + 63 
Tuberculosis, all forms (31 -37) ae — — 27 — 19 — 21 — 13 — 17 
Convulsions (80) C — 21 — 27 — 34 — 40 — 48 — 28 
Bronchitis and pneumonia (99-101). —- 15 — 10 aL Sea 4 7) — 1 
Diarrhoea and enteritis (113) bg + | — 15 — 16 = 18 = 24 —=—/5 
Developmental and wasting diseases — 0 — § — 16 —- 9 — 28 — 2 
(159, 160, fone are a 
ongenttal defects (malformations + 9 + 6 eZ. ii — 9 7 
and atelectasis) (159, 162 : 2). a = = 
Congenital debility, sclerema and — 23 — 25 as yy = or — 46 = 25 
icterus (160) 
Premature birth (161: 1) + 3 Sends — ii — _ + 3 
Suffocation—in bed or not stated how + 12 ai 3/3 = 10 = == + 5 
(180 part). 
Other causes .. + 9 — 17 cas =. 8 = 3 Bee NG) 
All causes .. Ae Wis Co — 12 — 9 — 6 — 4 —= 5 


Note.—The percentages in this table are based on rates per 100,000 births, and differ on this account 
from those derivable from Table V 
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The fall of 5 per cent. as compared with the preceding quin- 
quennium is more than accounted for by reductions under three 
headings of great former, but now rapidly decreasing, importance 
—congenital debility (and sclerema), convulsions, and diarrheea. 
Table 9 shows how rapidly the mortality ascribed to each of these 
causes is at present falling, the rates in 1927 for the two first 
mentioned being less than half those of ten years earlier. In 


_ their case it is evident that the change is very largely one in manner 


of certification, such returns being less and less regarded as 
adequate statements of the cause of infantile deaths. A change. 
of this nature implies corresponding increase of mortality under 
other headings, but the distribution of this increase cannot be 
stated. It may help to account, by transfer from debility, for the 
increase of mortality ascribed to premature birth, under which 
cause, together with influenza and congenital defects, the only 
significant increases in the table are found. But the increase 
from premature birth must be partly due to the fact that the 
1926 figure, 17-49, happened to be the lowest recorded during 
the present century. This rate is a very constant one, its 
highest level during the same period being 21-68 in 1919. 
The increase of the influenza rate is obviously accounted for by 
the prevalence of that disease in fatal form during the first three 


months of the year, but that from congenital defects—almost 


entirely due to malformations, the rate from atelectasis remaining 
very constant—represents a tendency which has been observable 
for many years. Mortality ascribed to malformations has 
increased from 3-66 per 1,000 live births in 1911 to 4-77, the highest 
rate yet reached, in 1927. Prior to 1911 this heading included 
icterus neonatorum and diseases of the umbilicus. The conjoint 
mortality from these three causes has increased during the present 
century from 3-86, the lowest rate of the series, in ‘1901, to 5-49 
the highest, in 1927. 


But diseases of the umbilicus form one of no less than ten out 
of the 25 causes dealt with in Table 9 mortality from which was 
lower in 1927 than in any of the ten preceding years. The other 
nine are tuberculous peritonitis, etc, miscellaneous forms of 
tuberculosis, syphilis, meningitis, convulsions, bronchitis, miscel- 
laneous respiratory diseases excluding bronchitis and pneumonia, 
inflammation of the stomach, and congenital debility. Of these 
ten all but syphilis and diseases of the umbilicus figured in a 
similar list also of ten causes, a year ago. 


Many of these forms of return for infant deaths are in fact 
rapidly passing into disuse at the present time. This applies to 
tuberculosis in general, meningitis, convulsions, bronchitis, 
inflammation of the stomach, and congenital debility. The 
present rate of 1-10 for tuberculous diseases compares with 
2-75 ten years earlier and 6-41 in 1901, though till near the close 
of the nineteenth century there had been little change for many 
years. So far as this reduction represents the facts it is presum- 
ably attributable to increased knowledge of the necessity and 
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means of avoiding infection, but much of it may be due to in- 
creased caution in the diagnosis of infantile tuberculosis. The 
rate for tuberculous meningitis has never been lower than in 1927. 
It fell rapidly from 1-47 in 1908 (1-56 in 1901) to 0-67 in 1920, 
but is now almost stationary. That for abdominal tuberculosis, 
on the other hand, continues to fall very rapidly, being now halt 
that of seven years ago, and only 5 per cent. of that (3-20) in 
1901. Meningitis not returned as tuberculous has fallen steadily 
from 1-56 in 1911 to 0-47 in 1927, a reduction of 70 per cent. in 
seventeen years. : 

Comparable in rapidity of fall with tuberculosis are convul- 
sions and congenital debility, which at the beginning of this 
century ranked amongst the most important causes, numerically, 
to which infant mortality was attributed. But since 1901 the 
rate for the former has fallen by 82 per cent., and that for the latter 
by 79. In these cases there can be little doubt that the change 
is due to substitution of more definite forms of return. 

The reduction of the bronchitis rate from 8-43 ten years ago 
and 12-58 in 1901 to 4-22 in 1927 presumably represents to some 
extent transfer to pneumonia, the rate for which is about station- 
ary. But there is an appreciable fall for respiratory disease in 
general, from 20-52 in 1917 to 16-17 in 1927, which may be largely 
due to that for the common infectious diseases (Table 9), from 
5:73 to 3-88. This latter is almost entirely accounted for by 
measles, infant mortality from which has fallen by 56 per cent. in 
the last ten years, though it has never since been so low as in 1921. 

Table XIV, which contrasts the mortality of male with that 
of female and of legitimate with that of illegitimate infants, 
shows that the excess in mortality of males, which has greatly 
increased along with and in consequence of (Review for 1921) the . 
fall in infant mortality during the present century, was 31 per 
cent. in 1927. 

From 1841-45 to 1896-1900, while infant mortality remained 
fairly constant at about 150 deaths per 1,000 live births, the ratio 
of male excess was also correspondingly constant at about 20-22 
per cent. But when infant mortality began to fall, in the early 
years of the present century, the ratio of male excess began at once 
to rise, reaching 28-per cent. in 1916-20. (Review for 1921, 
Diag. 2). Since then the further fall of mortality from 90 in 
1916-20 to 76 in 1921-25 (Table I) has been accompanied by fur- 
ther increase of male excess to 30 per cent. in 1921-25, that for 
1927, 31 per cent., being the highest yet reached, though equalled 
in 1922. 


This male excess is shared, as usual, by all the causes distin- 
guished in Table XIV except whooping cough, its extent ranging 
from 19 per cent. for measles to 46 for congenital debility. 


Male excess was, as usual, greater for legitimate than for 4 


illegitimate infants, and excess for the illegitimate over the 
legitimate greater for females. Both these related rules have 
applied in every year from 1906 onwards except in 1926, when 
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Table XIV.—England and Wales: Infant Mortality by Sex and Legitimacy, 
1927. 





Deaths per 1,000 Live Births, 


Mortality per cent. 





Legitimate | Illegitimate Male of Female Illegitimate 
All Infants. Infants. Infants. Infants, of Legiti- 
—_———. mate Infants. 
Male.| Fe | mate.) Fe | Mate.| Fe: || #U |Legiti-| Megi-| y.1,| Fe- 
"| male. ‘| male. ‘| male ee mate. |timate| “*?*©-| male. 








( Under four weeks 36°49) 27-97| 35°21] 26-84] 63-87] 52-37 | 130 | 131 122 | 181 195 
5 | 4 weeks—3 months 12-41; 9-02) 11-92) 8-68/ 22-99) 16-40], 188 | 137 | 140 | 193 |. 189 
3 J36months .. 50 -. | 11-06} 8-37} 10-62} 8-00} 20-50] 16-40]| 132 | 183 | 125 | 193 | 205 
5 “ sis a os 9°87) - 7°42) 9°73) 7-22) 12°71) 11-951! 133 .|.135 106 | 131 166 
2s (9-12. ,, a ae x 9:00} 7°46) 8-85} 7-36) 12:17] 9-54]| 121 120 | 128 | 1388 | 130 
< Total under 1 year .. 78°82) 60°24) 76-33! 58-10/132-24/106-66]| 131 131 124 | 173 | 184 
(Measles (7)... = es i) 23h E-L£0)— 1220!) 1-06) 1-82). 2-051) 119 | 199 89 | 141 | 193 
Whooping Cough (9) oe 2°31) 2:54) 2:32) 2-55) 2-02) 2-26] 91 91 89 87 89 
Tuberculosis, all forms (31-37) | 1-22} 0-97| 1-19} 0-93] 1-75] 1-84l| 126 | 128 95 | 147 | 198 
. | Syphilis (38) .. AP Ae 0-86) 0-68) 0-76; 0-58) 3-09] 2-90!| 126 131 107, | 407 | 500 
3 | Convulsions (80) EB ae 3°35} 2°47; 3°31] 2-45) 4-37) 2-90]] 186 | 135 151 132 | 118 
= ea and pneumonia | 18°32} 13-44! 18-03] 13-27] 24-27] 17-25|| 136 136 141 135 130 
2) 99-101). 
5 | Diarrhoea and enteritis (113) 6-62) 4-77) 6:27| 4-49] 14-12] 10-88]| 139 | 140 | 130 | 225 | 242 
s | Developmental and wasting | 33°41] 25-87| 32-52] 25-03] 52-37] 44-18]| 129 130 119 161 WaT 
3 diseases (159, 160, 161: 1, 
ae 1-7 162: 2). 
2 Congenital defects (malfor- | 7-02) 6-60) 6:95| 5-52} 8-41) 7-57|| 125 | 126 | 121 | 121 | 137 
19 mations and atelectasis) 
¥ (159, 162 : 2). 
a Congenital debility, sclerema | 5-72| 3-93) 5-38) 3-71) 12-97| 8-55|| 146 | 145 | 152 | 241 230 
and icterus (160) 
Premature birth (161: 1).. | 20-67| 16-33| 20-19] 15-79| 30-99| 28-06|| 12” | 128 | 110 | 153 | 178 
Other causes te 11-42) 8-40) 10-64) 7-74] 28-43) 22-40|| 136 | 137 | 127 | 267 | 289 
LAllcauses .. 78°82) 60-24] 76:33] 58-10/132-24/106-66 | 131 131 124 173 | 184 
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both were broken. It is natural that when, as normally, the 
illegitimate status reacts more severely on the female (84 per cent. 
excess over the legitimate in 1927) than on the male (73 per cent. 
excess) the normal advantage of the female should be lessened. 
In each of the last 22 years, for which the comparison can be made, 
except 1926, illegitimacy has increased the mortality of female 
more than that of male infants, and in each, with the same single 
exception, male excess has, as in 1927, been greater for the 
mortality of the legitimate than the illegitimate. The total 
excess for the illegitimate of both sexes, 78 per cent. in 1927, 
was considerably lower than for any other year from 1906 onwards. 
Since the war this excess has tended to fall from a maximum 
_ then attained for each sex, so its decline in 1927, though of excep- 
tional extent, is in continuation of a movement which has been 
going on since the specially adverse effect of war time conditions 
upon the illegitimate infant ceased to operate. The following 
percentage excesses for the mortality of the illegitimate display 
in outline its fluctuations during recent years :— 


1906-10 1911-15 1916-20 1921-25 1926 1927 
Males 34 feos foo 195 206 187 194 173 
Females... s< 200 206 218 199 189 184 
Both sexes te bo 200 211 192 192 178 


There can be little doubt as to the adverse effects of war condi- 
tions on the illegitimate, who were relatively more numerous in 


yAU 
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1916-20 than in- any of the other above periods, and it may ; 
perhaps prove that the lowered ratio for 1927 represents a con- 
tinuing effect of measures now being taken for their protection. 
Excess for the illegitimate is, as usual, very much greater for 
syphilis than for any other cause distinguished in the table. 


Distribution throughout the country of Infant Mortality from 
various causes.—Table XV, which is derived from Table 12, 
furnishes an analysis by cause of the differences in total mortality 


Table XV.—Comparison of Infant Mortality from the Principal 
Causes in different Classes of Area and Sections of 
the Country, 1927. 
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Differences from Rates for England and Wales per 100,000 Live Births. 
Alt Areas— 
North +102) — 18}4+15}+ 29|/+4-111]/+421/4+167|/+ 40/+ 89)4+211/4+24) — 6 aie +- 1,285 
Midlands — 51) + 28)+ 4/— 13}/— 86)/—173)/—112;— 10)— 23/+ 49)/—23) + 3 45|— (452 
South — 74; — i|/—19|— 23)—145|—452|— 95|— 66|/—128|—406)— 2] + 6 |— 98I— 1,503 
Wales — 8! — 33|—27|/4+ 4/+367/+339/+ 27/+ 86|+125|+187/— 6] — 9 |+ 7914 1,131 
London -. |— 58) + 66)—10/— 18]—173|—244/+125|— 74|—157|—461|+16| +14 |— 51]— 1,025 
County Boroughs— 
England and gets + 86] — 4/+19/+ 33/+ 24/4+335/+232)4+ 7/+ 16/+173;+ 3) + 9 /+ 5514 988 
North : +156) — 11/418/+ 43)+101)/+571)+367/+ 15)+ 45/+222)+31/ — |+135)+ 1,693 
Midlands + 8} + 48/+36)/+ 15)— 83}+136)+-129|4+ 4/— 13]/+197|—35} +20 |— 20/4 442 
South — 25) — 95/—23)+ 5)/—100)—398)—160|— 60)/— 16|—276|— 6) +32 |—201]— 1,323 
Wales ae + is — 83)—10)+102)+ 116) + 449}+155/+ 71)— 55/-+-366)—46| — |+112]+4 1,195 
OtherUrban Districts — 
England and ee = $9) — 496i oI 46 + 6/— 39}/—129/+ 12/+ 25;)— 314 2) — 7 |— 15i— 224 
North 7 + 56} — 18/+ 8/+ 21/+100/+310)/— 26}+ 86)+147/+179|)4+16}) — 7 |+- 4514 917 
Midlands — 76} — 16)/— 5|/— 32)—102|}—225|—187|/— 38/— 37)— 23;/+ 4| — 6 |— 33]—. 776 
South —i16) — 56)—41}— 37|—151|—570| —270|— 76|—148)—411i|—12| —15 |—143]— 2,046 
Wales + 3] + 33/—26)/— 33/+383/4+490;/+ 6]/+118)+177|/4+224)/—21) + 2 }+ 73)4+ 1,429 

Rural Districts— 

a Wales |— 64) + 1/—12/— a + 45)—377|—258)+ 9}+ 17)— 41|—17| —12 |— 351— 764 

North ‘ — 3 — 43/+14;— -+-177)+ 90|—181}+ 35|+133)/+4+244)4+14) —26 |+ 74/4 519 

Midlands .. — 91} + 66)—23)— 99 — 68)—498|—314|+ 11/— 13)— 37|/—46) — 5 |— 92i— 1,132 

South — 89] -- 23;/— 9}— 36)—105|—820|—341|— 40)—116|—359|—27| — 3 |— 78]— 2,046 

Wales — Ee —102|—40} — siege + 27|— 27|+ 47/+170)/+ 2)+45| —32/+ 61]+ 618 
Rates per cent, of those for England and Wales, 

All Areas— 184; 93 | 114; 138] 138} 126] 129] 108{ 121] 111)°113] 90 | 16 118 
North 98) 112-104 83 71 89 80 98 95} 103! 88} 105 95 94 
Midlands 39} 100 83 70 50 72 83 86 70 78)- 99} 110 90 78 
St 93 86 75} 105) 226) 121) 105) 118] 4130}. 110] 97 85 108 116 

ales 

London . 52| 127 91 77 41 85) 122 84; 63 75| 109} 123 95 85 

County Boroughs— . 

England and Wales 171 98 | 117; 143} 108! 121] 141) 101} 104] 109] 102} 115 106 114 
North 229 95 | 116) 156; 135] 136] 164] 103} 111] 112] 117| 100 114 124 
Midlands 107| 120 | 133} 119 12) = 109) 21235 1F S101 97)||~ Tidi=-Siie 133 98 106 
South 79 61 79| 106 66 75 72 87 96 $5) - 97> 153 79 81 
Wales : 115 66°} 91) 232) t40) 128) 197) 115 87} 120) 75; 100 112 117 

OtherUrban Districts— 
England and Wales 74 925 |). 92 79| 102 98 77} 103) 106} 100} 102} 88 98 97 
North 146 938") 107), Jaki As4 119 95] 118) 135} 110) 109 88 105 113 
Midlands 37 93 95 58 65 86 67 92 91 99} 102 90 97 89 
South 4 Tih \an GS 52 48 64 53 84 65 78| 94 75 85 71 
Wales 102} 114 76 o7; 231, TSl) 101) 125) 149) “48S BoP 03 108 120 

Rural Districts— 

England and Wales 47| 100} 89 74| 115 76 55} 102) 104 98} 91 80 96 8&9 


Nort 
Midlands 
South 
Wales 
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inder one year of age shown in Tables V and VI. Table 12 
having been first prepared for 1917, the results for ten years 
are available for comparison. 

The greatest departures from the average mortality of the 
whole country in Table 12 are furnished by the county boroughs 
of the North,:-with excesses under aimost every cause distinguished, 
aggregating to 16-93 deaths per 1,000 live births, and by the 
urban and rural districts of the South, with comparatively 
favourable experience under every head distinguished, and 
aggregating in both cases to 20°46 per 1,000 live births. 


As usual, each one of three causes contributes more than any 
other to these differences, the three being bronchitis and pneu- 
monia, diarrhoea, and premature birth. This was the case also 
in each of the five preceding years, so the predominant influence 
of these causes in determining local variations of infant mortality 
is evident. Jointly they account in 1927 for 69 per cent. of the 
divergence in the county boroughs of the North above the mean, 
and for 61 per cent. of that in the urban and 74 per cent. of that 
in the rural districts of the South below it. Much the most potent 
influence is that of bronchitis and pneumonia, which is always of 
chief importance, second place being taken sometimes by diarrheea, 
as for the Northern county boroughs in 1927, and sometimes by 
premature birth, as for the Southern urban and rural districts 
in 1927. 


Mortality from bronchitis and pneumonia (considered jointly 
because of evidence of interchangeability between these forms 
of return) is very greatly and consistently in excess in the North 
of England, particularly in its great towns. During the last ten 
years the Northern excess over the general average has varied 
only between 24 and 41 per cent., while in the same period excess 
for the Northern county boroughs has ranged from 31 to 57 per 
cent. Urbanization also is a powerful factor in promoting this, 
like most other forms of infant mortality. During each of the 
eleven years 1917-27 excess for the county boroughs has been 
recorded, varying from 11 to 28 per cent., while the rate for the 
rural districts has been as constantly below the mean, the difference 
ranging from 14 to 35 per cent. In the South this difference 
generally amounts, as in 1927, to rather more than 50 per cent. 


The constancy of both these features of the distribution of 
respiratory mortality in infancy—increase from South to North 
and from the country to the great towns—is remarkable. The 
eleven years for which comparison can be made present no excep- 
tion in any class of area to the rule of increase from South to North, 
nor, for the country at large, to that of increase from country to 
town. Both these rules of distribution are, of course, consistent 
with each.of the explanations usually advanced for these 
differences, varying severity of climate and smoke pollution. 
But smoke pollution, acting alone, seems to afford a less satis- 
factory explanation than geographical situation. [or instance, 
the county borough rate is constantly, as in 1927, much higher 
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in the North than in the Midlands, though the great towns of 
both are mainly industrial. And again, as in 1927, excess is 
frequently experienced by even the rural districts of the North, 
which are doubtless more smoke polluted than corresponding 
areas elsewhere, but presumably to a less extent than the average 
for town and country in general. 

But, although the influence of either climate or smoke pollution 
upon premature birth is much less obvious than on respiratory 
disease, precisely the same type of distribution applies to mor- 
tality from this cause, though the variations are less, and the 
influence of geographical situation predominant, exceptions to the 
rule of increase with urbanization (as in both the North and 
South in 1927) being fairly common. The chief exception, a very 
notable one, to this latter rule is provided by London, the rate 
for which is consistently below average, the difference reaching a 
maximum, for the years 1917-27, of 25 per cent. in 1927. The 
London rate for this year is indeed the lowest in Tabie 12, as was 
the case also in 1924 and 1925. It seems likely that if the cause 
of this could be established it might throw light upon the means 
of reducing mortality from premature birth elsewhere. 

London’s position in regard to diarrhoea is much less favour- 
able, excess, varying from 12 to 69 per cent., applying to each of 
the eleven years compared. In all parts of the country this disease 
is most fatal to town infants, exceptions to the rule of in- — 
crease with urbanization being very few during the eleven years. 
But there is no exception in these years to the rule of increase 
from South to North in each class of area. In this case climatic 
advantage might be thought to be on the side of the cooler 
summers of the North, but other factors evidently outweigh this. 
For many years this mortality was lower in Scotland than in 
England and Wales, presumably because of climatic differences, 
but of recent years the rates in the two countries have been about 
equal. 


Mortality at Ages over One Year. | 


Table XVI gives the crude and standardized death-rates 
at all ages for sexes and persons for the whole country, as 
well as the mortality per million living at different ages, for 
1926 and 1927, and, in order to provide means of comparison 
with the most recent pre-war experience, for 1911-14. 

At all ages under 75 the mortality of each sex is lower than it 
was before the war, but at all except 5-10 it is higher than in 1926. 
At all ages jointly the crude rate has fallen by 11-6 per cent. below 
the pre-war figure, but when allowance is made by standardization 
for increased age of the population the extent of the fall is increased 
to 21-3 per cent. It is much the same for the two sexes. Of the 
two standards used in the table the English (A), shows a rather 
greater fall than the International (B), because it gives less weight 
to the higher ages, at which reduction has been least. This differ- 
ence between the two would be greater were it not that the English 
standard gives less weight also to mortality at 0-5, at which the 
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fall has been greatest. The extent of the fall at the various ages 
distinguished can be better appreciated from Table XVII, in which 
the mortality in 1926 and 1927 of each sex and age-group is shown 
as a proportion of the corresponding rate for 1911-14. 


Table XVI.—England and Wales: Mortality from all Causes 
per Million Population, 1911-14, 1926, and 1927. 
(Total deaths registered.) 


Males. Females. Persons. 
1926. | 1927. ate 1926. | 1927. ge 1926. | 1927. 


—_—_—- | ooo OO | | |] | | 


Crude as ++ | 14,890} 12,384) 13,115} 13,065} 10,911) 11,618] 13,948] 11,616] 12,334 
Standardized ioe -- | 14,841) 11,236}; 11,810] 12,260} 9,099] 9,552] 13,475! 10,096] 10,607 
Bas -+ | 15,911) 12,218} 12,839] 13,713] 10,437] 10,993] 14,779] 11,290] 11,878 


ae wae 1911- 


All Ages: 








Q-.. ..  .. .. | 40,588) 23,343] 23,729] 33,917] 18,767] 18,898] 37,270} 21,083] 21,340 
5226] 3,279 


Se Ye yeast |S BOA 25481 2.497h 59.2551. 2.304) ---9 2:427| 2,332 
pe ee es || 148,072] 1,521) 1/572) “2085 1.4641 P5261. 2.014): 498° 1,540 
15-.. .. ..  .. | 2,042) 2,467] 2,520] 2,683] 2,380] 2,423] 2'811| 24241 2.471 
20-..  .. ... «. | 3,721) 3,093 3,270] 3,200) 2,934! 2963) 3'450) , 3.012| 3,115 
25-.. ..  .. .. | 4,912} 3,679} 3,800] 4,057! 3,315] 3,443] 4/464 31481! 3,607 
35-.. -- 4. «| 8,033} 6,089} 6,588] 6,437/ 4,637| 4,856] 7,205| 5.305] 5,649 
45-.. =... | 14,808} 11,053] 11,894] 11,363] 8.191] 8,706] 13,018] 9,547] 10,210 
S5-..  ..  .. —.. | 29,767] 23,312] 24,548] 22,471] 17,410| 18,274] 25,905| 20.215| 21.253 
65— A : 62,844] 56,843] 61,144) 50,722| 43,893| 47,435] 56,124] 49,719] 53,606 
75-.. «swe ns | 135,490] 132,709] 141,745] 114,126] 107,975] 118-452] 122,694] 117,717] 127.671 
85 and upwards ..___.._ | 271,337| 282,020] 309,043] 237,360| 254, 177| 285,796] 249,201| 263,449| 293,552 


A. English Standard (Population of England and Wales, 1901). B. International Standard. (See page 1.) 

The fall is much greater at 0-5 than at any later period of life, 
amounting in 1927 to about 42 per cent. for males and 44 per cent. 
for females. Thereafter it very rapidly decreases with advancing 
age up to early maturity, reaching a minimum of 12 per cent. 
for males at 20-25 and of 7 per cent. for females at the same age. 


Table XVII.—England and Wales: Mortality at various ages 
from all causes in 1926 and in 1927 per cent. of that 
for the same sex and age in I9QII—14. 


Males. Females. Both Sexes. 


1926. | 1927. | 1926. | 1927.| 1926. | 1927. 


_—_—_—_— |__| Oise 





All Ages : 





Cue . | 83-2) 88-11 93-5) 88-91 83-3] 8s-4 
_ fA | 75-71 79-6 74-2 77-91 74-9} 79-7 
Standardized {3 | 2376 80-71 76-1) 80-21 76-4! 80-4 

Oe huirilnbGil) Ge tues ae kegs 

52 ri NO Wade ae <i art pa 

10 ie Gece. ed Mk | 

ie, Bcc BG nhc 8ons. 90.4) 86... | 88 

20— 83-1. 88. | 92.1. .93- |: 87... |. 90 

ie Seal BIA A de. bg 8h 

35. TS EG a i a We el gd 

5 Teale BON Pork ds wel. 2c. a8 

a5 7 ORE OG Tle a 7 eae 

65: Cir iOla de Bie ues A 80... | 96 

7 ee 84/-105+:1,.05..| 104.1 96. |-104 


CeO erat a7 41190 -LA0G> | 118 
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After this age. another period of increasing decline sets in, 
which reaches its maximum of 23 per cent. for males at 25-35 
and of 25 for females at 35-45. Thereafter the decrease 
recorded becomes less for each sex, till at ages over 75 it 
disappears altogether. The relative smallness of the decline for 
females at 20-25 is mainly due to tuberculosis. At this age 
tuberculosis mortality has declined by 17 per cent. for males 
and increased by 3 per cent. for females, whereas mortality from 
other causes has decreased by 17 per cent. for both males and 
females. Even from causes other than tubercle however the decline 
in early adult life (15-25) is less than in middle age or in childhood. 

The great decline in early life is a feature common to the 
experience, during the period dealt with, of many countries ; 
and that in later middle age is from a mortality before the war in 
this country which was high relatively to that of most other 
civilized states. But if these facts to some extent discount the 
significance of the falls noted in early childhood and later middle 
age, the smallness of the fall in early adult life 1s also partly 
explained by the fact that before the war English mortality 
at these ages was low compared with that of most other countries. 
As pointed out in previous Reviews, the large falls recorded for 
males aged 25-55 show that the hardships of war have not pre- 
vented the survivors of the men who served in it from sharing 
to the full in the reduction of mortality which has since occurred. — 

Of the two sexes, males suffered the higher mortality at every 
age. Table 3 also shows definite excess of mortality for males 
in 1927 at each age distinguished This has never occurred 
before, though in four previous years, 1915, 1923, 1925 and 1926, 
there was in fact some excess for males at each age, even if too 
slight for record in Table 3. Excess for males at all stages of 
life, only recorded in two previous years, 1915 and 1923, has 
now, therefore, occurred in each of the last three years 1925-27. — 

Mortality at age 0-5 (Table XVI) is very imperfectly 
measured during recent years by the crude rate for all these ages 
jointly. When the birth-rate is falling fast, as during the war 
and since 1920, the proportion to the whole group aged 0-5 
of infants under one year of age is abnormally low, and the 
crude death-rate of the group tends to fall merely because of the — 
small effect of the high mortality of these infants in consequence 
of their small numbers. When the birth-rate rises, the opposite 
effect is produced, and allowance by standardization for these 
changes in the composition of the population at risk increases 
the death-rate in the first case, and reduces it in the second. 

Table XVIII measures the effect of this influence of changes | 
in the birth-rate upon the mortality of early life immediately 
before the war and from 1917 onwards. It shows that in all these 
years the fall of the birth-rate has caused some under-statement 
of mortality at 0-5 for each sex except during the three years 
1920-22, when its temporary rise after the war reversed the 
process. The fall of 43 per cent. shown for this mortality in — 
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Table XVII is seen to be slightly overstated from this cause, being 
reduced to 40 per cent. when allowance is made for its influence. 
But this influence, which was greatest during the years 1918-21, 
in the first of which it converted an actual increase of mortality 
by 7 per cent. (as compared with 1911-14) into an apparent 
decrease by 2 per cent., has now been reduced to much smaller 
_ dimensions, and will presumably require less consideration in 
future years unless the course of the birth-rate is again suddenly 
changed. The crude rate, as recorded in Table 3, now again 
provides a measure of the movement of this mortality sufficiently 
accurate for practical purposes. It shows that recent rates are 
quite unprecedented, no quinquennium before 1906-10 returning 
less than double the rate for 1921-25. 
Table XVIII.—England and Wales: Comparison of Crude and 
Standardized Death-Rates per 1,000 living at Age o-5, 
IQII-14 and 1917-27. 





Males. Females. Both Sexes. 

a Stand- Stand- Stand- 

Crude. ardized. Crude. ardized. Crude. ardized. 

a a 
1911-14 40°6 40:8 33:9 34:2 37°3 37°5 
HOUT oi: a 31-8 34°3 26°3 28°4 29-1 31-4 
POTS 22. ext 38°9 43-1 34°] 37°5 36°5 40-3 
POTD 2... ae 32°8 36°6 26-4 29°5 29-6 33-1 
1920... a 36 °2 31-8 —628°8 26:0 32-5 29-0 
FOZ!) =... “vs 32°3 29-2 25-8 23°6 29°] 26°4 
1922 7. ae 30-2 28-5 24°5 23-1 27-4 25-8 
'923 ~-.. ae 24-3 25-0 19-6 20:1 22-0 22-5 
fe... 4 25:1 Zi3 20-2 | 21-8 22°6 24-6 
| 34ers on 25°3 AG | 20-7 22-1 23-0 24°6 
1926 > Se 23-3 24-9 18-8 20-0 21:1 22-4 
1927-5. ee 23:7 22 18-9 20-0 21:3 22°6 

| 





Mortality at 1-5.—The causes of the great decline in mor- 
tality at 0-5 recorded in Table XVII have been for the most part 
already dealt with, as 65 per cent. of deaths under 5 in 1927 
occurred in the first year of life. But, as shown by Table XIX, 
mortality is falling as rapidly of late in the years immediately 
following infancy as in the first year of life itself, so the features 
of the changes in progress at these ages also seem to call for some 
consideration. 

Table XIX shows the extent to which each of the years 1-5 
has shared with the first year of life in the fall, since the most 
recent pre-war experience, of 43 per cent. at all ages 0-5 jointly. 
This fall is seen to be a little greater for the second than for the 
first year, and only slightly less for the next three (2-5), but the 
slight fall for the first year below the rate for 1926 is not shared by 
the next four, all of which record an increase, amounting in 
the aggregate to about 9 per cent., the causes of which will be 
considered in connexion with Table XXI. 
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Table XIX.—England and Wales.—Mortality per 1,000 living 
(both sexes) in each of the first Five Years of Life, 
IQII-14, 1926, and 1927. 








| 
| [O27 ser .cent4or 


Year of Life.| 1911-14. 1926. 1927. 








1911-14. 1926 
Orb Bi... sol | /LIB*16 73°30 71-24 60-3 POT 2 
1-2... < 34-06 18-38 19-70 57°8 107-2 
ZO be nn 13-68 7°52 8-56 62:6 113-8 
3-4... ve 8-32 4-80 5°17 62-1 107-7 
4-5 .. 6-14 3°56 3°85 62-7 108-1 
0 5 J Crude ] 37-27 21-08 21-34 ai 3 x10): 2 
a eetane | 37°52 22-42 22°57 60-1 100-7 
1 5 J Crude Ja 15-62 8-40 9822 Don? “52840958 
“tan 15-54 8-56 9231 99°9 108-8 





The distribution throughout the country of mortality at 
these ages is shown in Table XX, which may be compared with 
Tables VI and VII (Infant Mortality). The greatest excess over 
the general average recorded in Table XX is one of 52 per 
cent. for the county boroughs of the North at 1-2 years, while 
the most favourable position occupied by any of the populations 
compared is that of 47 per cent. below the general average by the 
rural districts of the South at the same age. ~ 


Table XX.—Distribution of Mortality in Early Childhood, 1927. 


{-~2 years. 2—5 years. 


(Mean Annual Mortality.) 
| 4 : é 
: | s | 2 a het 3 3 
a a ee = 4 st a & a % ss 
a ae ee eee GC ce ee ee eee 
> aoe af bese eee | OS Wee A J eS 





Deaths per 1,000 Living (Both Sexes). 






































London a ue 5c — —_ | 15-901 — 15:90} — | _ | 4-81); — 4-81 
County Boroughs os -- | 29-86) 22-17} 14-98] 21:49}]| 25°61} 8-051 6-03) 5-26] 6*49/| 7-06 
Other Urban Districts... 23°81) 15-09| 11-68} 20°57]! 18-00} 7-15] rie 3°77| 5+*73}| 5:66 
Rural Districts 50 -- | 19-42; 13-97} 10-38] 15-43]} 14-62] 5-95) 4-42! 3-41] 5-10 4:62 
All Areas... a Sh) ae 17°22) 13°76} 19-25! 19-70] 7:47} 5:29; 4-38 ie 5°83 

i | i | 

Mortality per cent. of that in England and Wales. 
London és ar ails — _ 81 | — 81 eee ok 83 — | 83 
County Boroughs .. Pa! as Uo) al ay i i (3 | 109 130 | 138; 103} 90 111 121 
Other Urban Districts .. UPA Oh iene 7k 59 104 91 123 90 65 98 97 
Rural Districts .. ..| 99| 71| 53 | 78 || 74| 102 |. 76| 58 | 871 
AllAreas .. ar eke 134 | 87 | 70 98 | 100 128 91 | 75 98 100 
i | 
Mortality per cent. of that in England and Wales in the same class of Area. 

County Boroughs .. 117 87 58 84 100 114 85 | 75 | 92 | 100 
Other Urban Districts 132 | 84 65 114 100 126 | 93 67 101 100 
Rural Districts 133 | 96 71 106 | 100} 129! 96 74 | 110 | 100 

\ 
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The differences in mortality between the populations compared 
are greater at 1-2 than at 2-5 years, and greater at the latter age 
than in the first year of life (Table VII). | : 

As Table XXIV of the Review for 1926, and similar tables for 
other years, show that mortality varies more with environment 
at 0-5 than at any later age, it follows from Table XX that 
_ environmental influence is at a maximum, as usual, in the second 
year of life. This accords with the fact just noted that mortality 
is falling faster at this than at any other age. It is naturally 
being prevented most at the age at which it is most preventable. 

At both 1-2 and 2-5 years the general type of mortality 
distribution is the same as that persistently maintained for 
infant mortality, and illustrated by Tables VI and VII. But the 
type is accentuated, especially at 1-2 years, when the rate for the 
North is more than double that of the South in the smaller towns, 
and almost double in the great towns and rural districts. No 
exception to the rule of decrease from North to South occurs at 
either age dealt with. 

At age 1-2 years the mortality of the North is more than 
double that of the South in both large and small towns and 
almost double in the rural districts. The lower section of the 
table shows that the Northern excess, both at 1-2 and at 2-5, 
_ was lowest in the county boroughs and highest in the rural districts. 
The advantage of the South, on the other hand, was greatest 
in the county boroughs and least in the rural districts at 1-2 years. 
Both of these observations apply with great regularity year after 
year, though at 2-5 the type of comparison is less fixed, the 
Southern advantage in 1927 for instance being greatest at this 
age in the smaller towns, not the county boroughs. | 

The table (No. XX in the Review for 1926), showing in life 
table form the results of these differences in juvenile mortality in 
the shape of survivors at the end of each of the first five years of 
life out of 10,000 children born to each of the populations com- 
pared in Table XX is omitted for 1927, as the results established 
from year to year are so similar that yearly repetition of this 
table seems unnecessary. It is proposed therefore to publish it 
in future at less frequent intervals for periods of several years 
jointly. 

The chief causes of death at ages 1-5 are set forth in Table XXI 
which also provides comparison with 1926 and with 1911-14. 


The table enables us to ascertain the causes responsible for 
increase of this mortality in 1927 above the minimum attained 
in 1926. These are chiefly influenza and broncho-pneumonia, 
the former of which accounts for 335 and the latter for 458 out of 
the total increase of 822 per million. A relationship between the 
two, in the form of influenzal origin of the increase in broncho- 
pneumonia mortality, may be inferred from the fact that of the 
eight years, 1920-27, for which this tabulation has been carried 
out, the only one, 1922, which records a higher rate for either _ 
cause than 1927, was marked by excess for both. It follows that 
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Table XXI.—England and Wales: Deaths from Various Causes 
per Million living at Ages 1-5 Years in 1911-14, 1926, 
and 1927. (Both Sexes.) 








Death-rate, Death-rate. 
Cause of Death. aK TESS Te Cause of Death. rt 
1911~ | 1996. | 1927. 1911-1) y996. | 1927. 
7. Measles .. ae .. |2,673 | 848 | 950 | 98:2. Laryngitis .. os 152 46 45 
8. Scarlet Fever .. Ain 373 105 90 | 99. Bronchitis .. a 872 378 391 
9. Whooping Cough Se le 2G 749 743 | 100. Broncho - pneumonia | 2,170 1,928 | 2,386 
10. Diphtheria ae 5 781 474 448 | 101. Pneumonia(Lobarand| 9866 478 562 
not otherwise defined). 

11. Influenza ate is 60 133 468 | Other Respiratory Diseases 140 69 79 
31. Tuberculosis of Respira- | 237 134 143 | 112: 1 Inflammation of the 94 36 31 

tory System. Stomach. 


705 426 448 | 113 & 114. Diarrhoea and | 1,639 502 358 
Enteritis. 
391 140 132 } 128. Acute Nephritis 33 89 43 39 


32. Tuberculosis of Nervous 
System. 

83. Tuberculosis ofIntestines 
and Peritoneum. 

34-37. Other Tuberculous | 288 145 143 | 159. Congenital Malforma- 85 75 74 











Diseases. tions. 
56. Rickets ae i 172 86 80 | 179. Burns and Scalds .. 360 207 242 
71. Meningitis ih ae 451 165 157 | Other Violence .. bi 274 231 239 
80. Convulsions he ie 460 153 133 | Other Causes a See (OTE 848 839 
All Causes .. .. | 15,619} 8,399 | 9,221 











the increase of the mortality of early childhood in 1927 may be 
ascribed solely to influenza. As compared, moreover, with pre-war 
experience (1911-14) the only causes in the table recording 
increase in 1927 are influenza and broncho-pneumonia. If other 
forms of pneumonia are included the total excess over 1926 is 


more than accounted for. No other cause shows any considerable. 


increase, though a rise of 12 per cent. in the measles rate contri- 
buted appreciably to the increase owing to the importance of 
this rate for these young children. Mortality from burns and 
scalds, which is of maximum importance at this age, exceeding 


that from all other forms of violence jointly, increased from 207 


to 242 per million. But Table LVIII and Diag. 2 of the Review 
for 1925 show that mortality at 1-5 from this cause has been 
greatly reduced of late years, so, as the rate for 1926 (207) is the 
lowest recently experienced, it is probably lower than for any 
previous year, and some increase in 1927 was therefore to be antici- 
pated. The diarrhcea rate was much lower in 1927 than in 1926. 
This cause provides the greatest fall in the table as compared with 
the pre-war experience of 1911-14. The rate for 1927 was only 22 
per cent. of that for those four years. Next to diarrhoea come 
scarlet fever, 24 per cent., convulsions, 29, laryngitis, 30, menin- 
gitis, 35, measles, 36, rickets, 47, and tuberculosis, 53 per cent. 
These, then, are the forms of mortality most rapidly abating in 
early childhood, and which are thus foremost in promoting its 
phenomenal decrease at this time of life as recorded in Tables 
XVIII and XIX. Their joint mortality in 1927 was only 36 
per cent. of that in 1911-14, whereas for all other causes in 
Table X XI jointly this ratio was 81 per cent., and for the impor- 
tant group of respiratory diseases 84 per cent. 


The characteristic infections of childhood, represented by 


Nos. 7-10 in Table XXI, play a specially important part. in 


mortality at this age, which is therefore much affected by the 
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degree of their epidemic prevalence. In 1927 these four causes 
accounted for 24 per cent. of the total deaths, the smallest propor- 
tion since 1921 (23 per cent.). 


Mortality of the Aged.—The rapid increase at the present time 
of the relative importance of this section of the population has 
been already pointed out (page 3). In 1911 persons over 70 
years of age were 297 per 10,000 at all ages, in 1921, 344, and 
for 1927 they are estimated (Table II) at 382 per 10,000. 
Whereas Table LXI indicates an increase, since 1921, of 33 per 
1,000 at ages under 70, that shown for ages over 70 is 150 per 1,000. 

The mortality of the aged was high in 1927. Table 3 shows 
that at ages over 85 the rate for males was higher than in any 
other year since 1915, and that for females since 1891, the rate for 


Table XXII.—England and Wales: Mortality over 70 Years of Age 
in I9II~-20, 1921-25, 1926, and 1927, from the Chief 
Causes of Death. 
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Deaths from each Cause 





























‘ per 1,000 Total Deaths. Mortality per 1,000 Living 
"D0, | as, | 1026-) to27, | *t1-| 1821! i906) 1927. 
Males 
Influenza (11) .. te ae ie * 20 25 16 4] Bow ht Bis, Lf |) 407 
Cancer (48-49) Be ar A Ne 81 101 111 128 | 9-4 | 11-0 | 11-7 | 14-7 
Heart Diseases (87-90) ate Sa ae 149 169 194 | 201 | 17-2 | 18-4 | 20-5 | 23-1 
Disease of Blood Vessels, including Cerebral 147 184 198 194 | 16-9 | 20-1 | 20:8 | 22-4 
Hemorrhage (74, 91-93) 
Bronchitis (99).. a6 Be Ns me 137 127 110 111 | 15-9 | 13-9 | 11-6 | 12°8 
Pneumonia (100. 101).. a Pi ie 34 35 33 36} 4:0] 3:9] 3:5] 4-2 
Chronic Nephritis (129) ae Se a 29 OF) 26 281 Sal 229) | 28) | Sek 
Old Age (164) .. a os ie vo 223 168 148 122 | 25-7 | 18-3 | 15-6 | 14-2 
Other Causes .. “e bs ‘8 ae 180 164 164 139 | 20-8 | 17-9 | 17:3 | 15:9 
All Causes .. a6 ae se «+ | 1,000 | 1,000 | 1,000 | 1,000 [115-5 |109-2 1105-5 {115-1 
a ee Ne ees Wei ee 
Females. 
a a a oe a eee 2 ee ee eee ae 
Influenza (11) .. sis eid ae is 24 30 19 50} 2:3) 2:8 1-8; 5:0 
Cancer (43-49) sh oh . os 87 100 111 130 | 8:7] 9-6 | 10-2,| 13-1 
Heart Diseases (87-90) ois ye ate 154 186 | 210] 222] 15-2] 17-8 | 19-4 | 22-4 
Disease of Blood Vessels, including Cerebral 139 167 182 177 | 13-7 | 16-0 | 16-8 | 17-8 
Hemorrhage (74, 91-93) 
Bronchitis (99).. ae Rie Ee i 149 137 113 119 | 14-8 | 13-1 | 10-4 | 12-0 
Pneumonia (100 101).. Bs ae 32 35 33 34 3-2 3°3 3-1 3°5 
Chronic Nephritis (129) as a ae 21 20 22 23 | 2-1 1:9} 2:0 | 2:3 
Old Age (164) .. a ite ee or 249 194 176 148 | 24-6 | 18-5 | 16-2 14-9 
Other Causes .. es ae Ay va 145 131 134 97 | 14:4 | 12-5 | 12-2 | 9-9 
All Causes .. es a6 fs -- | 1,000 | 1,000 | 1,000 | 1,000 | 99-0 | 95-7 | 92-1 1100-8 
ene Ne ee Eh 
Persons, 
a aa aE ET SET emmnaaaatr Torte a 
Influenza (11) .. are sus an ne 22 a9 18 46 2-3 | 2°8 1:7} 4:9 
Cancer (43-49) ae as x a 85 100 111 129} 9-0}; 10-2] 10-9 | 13-8 
Heart Diseases (87-90) ie aya ae 152 179 | 203} 212] 16-0] 18-1 | 19-8 | 22-7 
Disease of Blood Vessels, including Cerebral 142 175 189 184 | 15-1 | 17-7 | 18-5 | 19-7 
Hemorrhage (74, 91-93) 
Bronchitis (99).. 3 oa ie ae 144 133 112 116 | 15-2 | 13-4 | 10-9 | 12-3 
Pneumonia (100, 101).. aa a Mes 33 35 33 35 3°5 3°5 3:2 3°8 
Chronic Nephritis (129 ae “ye eh 24 BS 24 25 | 2:6} 2°38 | 263 1.257 
Old Age (164) .. ae oe es ths 237 182 163 136 | 25-0 | 18:4 | 16-0 | 14°5 
Other Causes .. ae ate of ee 161 146 147 117 | 17-0 | 14-7 | 14-3 | 12-4 
All Causes .. fe be ss -- | 1,000 | 1,000 | 1,000 | 1,000 }105-8 |101-2 | 97-6 |106-7 
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males exceeding the yearly average since the commencement of 
registration by 4-7, and that for females by 7:5 per cent. No 
quinquennium since 1876-80 has returned so high a rate as 1927 
for females at these ages, and none since 1886-90 for males. 
Excess was less at 75-85, where for each sex the 1927 rate was 
below the average since the commencement of registration, but 
for each sex it was the highest since 1922, the last preceding year 
to record influenza mortality on the scale of that of 1927. 


The principal causes accounting for this increase are set | 


‘forth in Table XXII. | 


Every cause distinguished in this table except “old age ” 
returned a higher mortality for each sex in 1927 than in 1926. 
This form of return has, as the table shows, been rapidly declining 
in frequency of recent years. It was applied to only 13-6 per cent. 
of deaths over 70 in 1927 as compared with 23:7 per cent. in 
1911-20. This change must help in some degree to account for 
_the increases from more definite causes. 


c¢ 


As compared with 1926 the greatest increase is from influenza, 
heart disease and cancer coming next. When comparison is made 
with 1921-25, which included two years of high influenza mor- 
tality, 1922 and 1924, the increase from this cause is naturally 
less outstanding, heart disease ranking first, and next to it cancer. 
Both these rates are likely to be swollen by transfer from “ old 
age,’’ heart disease as a result of increased record of myocardial 
disease on the death certificates of aged persons (Review for 1926, 
page 90), which may involve some transfer also from respiratory 
disease, and cancer as a result of the increasing frequency of 


recognition of the disease in old people which probably accounts. 


largely for the rapid increase of its mortality at this time of life. 


Centenarians.—Among the deaths registered during the year 
there were 84 of reputed centenarians, 16 of whom were males 
and 68 females. In the preceding three years the numbers were 
86, 92 and 88 respectively. Particulars of the ages returned and 
of the classes of area concerned are given in Table XXIII. 


Table XXIII.—England and Wales : Age at Death of Centenarians, 
1927. 





Males., | Females. 
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For the fourth year in succession more deaths of male cen- 
tenarians occurred in the rural districts than in any other class 
of area. During the fifteen years 1913-27 such deaths have 
been returned especially from the rural districts for both 
sexes, but the proportion for males, 41 percent. of‘ the ‘total 
for all areas, is higher than for females, 34 per cent. These 
figures are in close accord with those of population at the 
census of 1921, when 14 out of 30 males, 47 per’ “cent... ‘and 
24 out of 80 females, 30 per cent., were returned from the 
rural districts. This correspondence cannot be cited as evi- 
dence of the correctness of the statement of age in these 
cases, but it does show close correspondence between the 
individuals reputed to be centenarians and returned as such at 
the census and those so returned in death registration. Census 
and registration figures moreover agree in indicating that the 
proportion of centenarians in the rural districts, high for both 
sexes, is specially high for males. This difference forms merely a 
particular illustration of the general fact pointed out by the 
Government Actuary in Part I of the Decennial Supplement, 
1921, of the relatively favourable mortality experience of the 
“male population in rural areas.”’ 


CAUSES OF DEATH. 


The causes of death of males and females at 18 groups of 
ages are stated in Table 17 for the whole country, for London, 
for county boroughs in the aggregate, for other urban districts 
in the aggregate, and for rural districts in the ageregate; and 
in Table 174 further detail of age is shown for all causes of 
significance at ages 0-5. In Table 18 deaths from each 
cause distinguished are tabulated by month of occurrence 
and by sex, but not by age. This table differs from all 
others in referring to date of occurrence and not of 
registration. So far as they relate to the whole country 
these tables include all deaths, but deaths of non-civilians 
are excluded from all tables relating to portions of the country 
(see page 1). The causes and ages of the latter are 
stated in Table 19 for the country as a whole. Table 17 
includes the full International List of causes of death, as 
revised in 1920. Certain of the numbered items in it are 
subdivided, and where this occurs the letters (a), (0), GEC. 
indicate subdivisions in international use, and numbers (1), 
(2), &c., subdivisions made without international agreement. 
All other abstracts of the causes of death are arranged 
in the form of the short list of causes adopted by the Registrar- 
General in consultation with the Ministry of Health for use 
during 1921-30. The relation of this list to the detailed and 
condensed International Lists, as revised by the International 
Commission which met for the purpose at Paris in 1920, is as 
shown on following page. 
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Corresponding 
Number. 


Short List of Registrar-General. Tick oe 
Detailed Abridged 


Inter- Inter- 
national national 
List. List. 
1 Enteric fever si a Bis a aie 1 1 
2 Small-pox .. ae ee oe of ae 6 4 
3 Measles i a8 we a zs A vi 5 
4 Scarlet fever ps s Ae Be ae 8 6 
5 Whooping cough .. Ne ms os as 9 7 
G ;Diphthena .; Ms ba ™ ae errs 2G 8 
die Influenza.) ws ais she we oe 11 9 
8 Encephalitis lethargica a cs a ou ree 12 pt. 
9 Meningococcal meningitis .. ie eae oe ge 12 pt. 
10 Tuberculosis of respiratory system ze Pa Vee 13 
11 Other tuberculous diseases abe ie .. 32-37 14 & 15 
12 Cancer, malignant disease .. ee at .. 43-49 16 
13... Rheumatic fever -.;. as ae a out epee 37 pt. 
14 Diabetes ot = ae as ne ead oe 37 pt. 
15 Cerebral hemorrhage, &c. ie ae .. 74 & 75a he ES 
16 Heart disease UN ste ne ms .. 87-90 19 
17  Arterio-sclerosis es is we ais ¢ + eek 37 pt. 
18 Bronchitis... a ws sis kes ene 20. &- 21 
19 Pneumonia (all forms) me au a ..100 & 101 22 & 23 pt. 
20 Other respiratory diseases .. we we oe 10 i 23 pt. 
21 Ulcer of stomach or duodenum .. Pa ree | 24 pt. 
22 Diarrhoea, &c. (under 2 ae on Sot aS 25 
23 Appendicitis and typhlitis . By es mass | 7) 26 
24, Cirrhosis: of liver; >. a ye Jelehee 28 
25 Acute and chronic nephritis i i . 128 &129. 29 
26 Puerperal sepsis .. vio, (46, 31 
27. Other accidents and diseases of pregnancy id Jf 143-145 & 39 
, _ parturition : 147-150 
28 en eae wibigi and malformation, premature he 159-161 33 
29 Suicide ot Sa He .. 165-174 36 
30 Other deaths from violence ». 175-203... 35 


( 2-5, 12-22, 25-30, ee | ("2 S10; ta, 
50, 52-56, 58-73, 75b-86 i pt., 17; 
31 Other defined diseases < 9la, 91c—96, 108-110, 112, 18 pt., 24 pt., 
114-116, 118-121, 123-127, oh 25, Diss 274380) 
130-142, 151-158, 162—164 34, & 37 pt. 
32 Causes ill-defined or unknown ae . 204 & 205 £38 


The contents of every heading in both the short and the 
detailed list now in use are defined in the Registrar-General’s 
“Manual of the International List of Causes of Death’ (1920 
Revision),* which should be consulted in all cases where it is 
desired to ascertain the precise significance of any heading in 
the lists. | 

In Table 20 deaths of civilians are shown for different 
classes of area in various sections of the country, for urban 
and rural portions of administrative counties, and for county and 
metropolitan boroughs, arranged by sex, age, and the short list 


* Copies may be obtained from H.M. Stationery Office. Price 2s. net. 
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of causes as above. For other administrative areas of over 
10,000 population in 1921 deaths of civilians are shown in 
Table 21, arranged by sex and short list of causes, but without 
distinction of age. 


In addition to the above tables, which relate exclusively 
to the year 1927 (except Table 18, which deals with the twelve 
Months Oct. 1926-Sept. 1927), Table 4 contains a statement of 
the number of deaths registered in each year 1917-27 from each 
cause distinguished in Table 17, so far as available, with dis- 
tinction of sex but not of age; while Table 5 states the corres- 
ponding crude death-rates per million living for persons, males, and 
females, so far as these can be regarded as of any significance. 
Similar tables (Nos. 8 and 9) state the mortality during the same 
eleven years of infants under one year of age from the causes of 
chief importance at that age, but without distinction of sex. 


1. Enteric Fever.—The number of deaths classified to this 
heading during 1927 was the same as in 1926—367. Of these, 54, 
or 15 per cent., were returned as paratyphoid, as against only 6, 
or 0:25 per cent., in 1911, the first year for which the information 
is available. 


The standardized mortality corresponding to these deaths, 9. 
per million living, as in 1926, is the lowest yet recorded in this 
country. 


Table 6 shows that this is less than half the rate recorded for 
any year prior to 1919, and one-thirtieth of those prevalent fifty 
years ago. (Before 1869 these deaths were not separately 
distinguished in the tabulation, being grouped with other fevers). 


The history of this remarkable fall is recorded in Table 6, 
with allowance by standardization for changes in the type of 
population at different periods, but mortality from this cause is 
little affected by standardization, the crude rate (Table 5), for each 
year from 1920 on being the same as the standardized (Table 6). 
whe rapid tall’ which “set im. atter 1899 contmued’: till. 19P9, 
a rate of 15 per million in the latter year contrasting with 198 in 
the former. Since 1919, the reduction, proportionately as well as 
absolutely, has been much less, but it must be expected that as 
the vanishing point approaches the rate of fall will diminish. 


The peak in 1899 corresponded with a period of heavy diarrheeal 
mortality (Table IV), and marked the close of a phase of stationary 
or even increasing rates for enteric fever during the 14 years 
1886-1899, before which decline had been rapid. The fall since 
1899 has been interrupted several times by increases for a single 
year only, of which the chief, in 1911, corresponded with a 
similarly temporary increase in diarrhoeal mortality. Of late 
years this association has become less obvious, though increases 
for both diseases coincided again in 1921. 


The distribution of this mortality throughout the country 
is outlined in Table XXIV. 
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Table XXIV.—Enteric Fever, 1927: Mortality per Million Civilian 























Population. 
| England 
Class of Area. North. | Midlands.| South. | Wales. and 
Wales. 
London a — — 7 — §: 
County Boroughs i 8 6 7 9 7 
Other Urban Districts 16 9 11 7 12 
Rural Districts 13 8 15 7 11 
All Areas 11 8 9 7 9 
} 








As in 1925 and 1926, and in 12 altogether of the 17 years 
1911-27, the highest rate in the table is that for the small towns 
of the North. But the disease has ceased to be one chiefly fatal 
to dwellers in towns, large or small. In each year 1911-16 the 
rate for the rural districts was below that for the country at large, 
but since then it has been so only in one year, 1921. Though 
mortality still tends to be higher in the North than in the Midlands 
or South, this difference has decreased greatly of late years. In 
1911-14 the rate for the North was more than double that for 
either of the other sections of England, but since then, and 
especially since 1921, the Northern excess, though always present, 
has been, as in 1927, very much less. The fall since 1911-14 
has been much greater in the county boroughs than in the urban 
or rural districts, but it has not been on the same scale in London, 
the rate for which before the war was only about half that for the 
county boroughs, but during the last ten years has been much the 
same as theirs. 


Table 23 shows that the disease was somewhat more prevalent 
in 1927 than in several recent years, the low mortality of the year 
being explained by the unprecedentedly low fatality rate of 104 
deaths per 1,000 notified cases (Table XXVI). Prevalence fell 
rapidly from 0-38 notified cases per 1,000 population in 1911, 
when the record commences, to 0:06 in 1922, since when it has 
again increased to -09 in 1927. It is higher in the South of 
England than in the North, whereas fatality is far lower (Table 
XXV), the higher death-rate of the North being thus due entirely 
to higher case-mortality. This was the case also in 1925 and 1926, 
with a tendency to the same distribution, though less regularly 
manifested, in the five preceding years, for which alone the 
comparison can be made. Jn each of these eight years fatality 
was highest in the North of England, and in four of them lowest 
in the South. There is therefore a tendency in the case of enteric 
fever to the distribution characteristic of diphtheria, for which the 
fatality is consistently highest in the North, and prevalence in the 
South, presumably owing to notification of a larger proportion of 
mild cases in the South. The distribution shown in Table XXV 
for prevalence of and mortality from enteric fever may be due in 
some measure to the same cause. This surmise is confirmed by 
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examination of the notifications of paratyphoid fever in the 
sections of the country. Of these there were in all 935, 98 in 
the North, 458 in the Midlands, 361 in the South, 10 in Wales, 
and 8 in port sanitary districts, proportions per cent. of total 
enteric notifications varying from 8-6 in Wales and 10.6 in the 
North to 30-5 in the South and 36-8 in the Midlands. As the 
fatality of the paratyphoid cases was 58 per 1000 and of the 
typhoid 120, the lower proportion of the former in the North 
ne Wales must contribute appreciably to the higher fatality 
there. 


Table XXV.—Enteric Fever, 1927 : Prevalence and Fatality.* 








Cases per 1,000,000 Population. Deaths per 1,000 Cases notified. 
é J 
Class of Area, 3 ; Gs 
: 35 : Es 

a Bi a a 3s q 1 a g co 
Be Sob Ballot eas hoe ele the 

+ | ae a ete = | a | s | es 
London Se a bi —-};— 75 — 75) — — ss} — 88 
County Boroughs .. ee 58 Sy 111 32 62 133 101 64 | 278 114 
Other Urban Districts .. 91 121 166 52 114 173 78 68 | 130 102 
Rural Districts as sas 76 119 132 43 105 168 68 111 167 102 
All Areas .. a5 aS 71 99 114 45 90 155 79 83 | 163 | 104 





* Excluding non-civilian cases and deaths. 


Table XXVI.—England and Wales: Fatality of certain Infectious 
Diseases (Deaths per 1,000 Notified Cases), 1911-27.* 





ile 6. 8. LOD aie Ze | 23. 24, 





Year. Enteric Scarlet : 3 ; ; -,:. | Encephalitis | Meningococcal 
Fever. | 2mall-pox. Fever. Diphtheria.| Erysipelas.| Poliomyelitis. Toecics Meat git 

1911 174 78 18:1 103 39 ? ? ? 

1912 191 73 18°6 96 39 ? ? ? 

1913 182 87 16-1 88 35 283 if 1,089 
1914 194 62 17:2 99 42 348 i 1,257 
1915 197 144 18:2 109 45 333 ? 623 
1916 188 107 17°8 103 40 270 ? 704 
1917 203 429 15-0 103 42 468 ig + 692 
1918 206 32 20:0 109 46 1,013 ? 767 
1919 160° 82 14:7 90 41 294 525 732 
1920 171 114 12:0 81 52 404 539 $11 
1921 . 158 16 9°5 72 55 314 493 1,007 
1922. « 191 28 12-7 78 53 352 742 1,046 
1923 .. 140 3 11.6 68 50 185 5i7 944 
1924 . 120 3 10°5 60 52 183 279 746 
1925 . 139 Z 10°8 58 57 370 520 876 
1926 . 134 2 8-3 59 55 180 584 927 
1927 . 104 3S 6:8 52 56 202 713 911 


a7 IE SS SS BS SE DI SSE OE TSE CS A I RE SI ERE ED TT SE OE PE ID SELES TE SES 

* The rates in this table are given with reserve, being in some respects unsatisfactory. For the 
years 1911-13 cases of disease among non-civilians have been excluded from the notification returms, 
but it has not been possible to distinguish their deaths; for 1914 both cases and deaths relate to the 
total population; while for subsequent years the figures relate exclusively to the civilian population. 

The numbers of small-pox cases in some years are too small to yield significant rates, but their basis of 
fact can be inferred from Table 4, and the rates quoted serve to bring out the extremely mild type of 
disease prevalent in 1921-27. The rates for poliomyelitis include polioencephalitis, which 
was not distinguished in the notification returns-until 1919. The extraordinary rise in 1918 1s 
partly ascribable to certification of a number of deaths from the then ‘‘ new diseasse,’’ encephalitis 
lethargica, as polioencephalitis, but mainly to a reduction in notifications unaccompanied by significant 
change in the number of deaths (see Report for 1918). The rates from this disease will be found to differ 
from some of those published in the Annual Reports of the Chief Medical Officer of the Ministry of Health, 
partly because polioencephalitis is included throughout and partly because special inquiries made by the 
Ministry in certain years have led to revision of the returns for those years, which is not embodied in 
Table XXVI. Thecases there referred to are similar for each year dealt with, being in all cases derived 
from the published notification returns. . The latter source of discrepancy applies also to meningococcal 
meningitis, and in this case thereis a possibility that some cases of posterior basal meningitis may not have 
been notified as cerebro-spinal fever though all suck deaths are included in the table. 
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Scarlet fever and diphtheria, like enteric, yielded lower fatality 
rates (from comparison of deaths with notifications) im 1927, than 
in any other year since publication of the notifications was 
begun in 1911. For the fifth year in succession the type of 
small-pox prevalent was mild to a degree beyond all previous 
precedent. 


Table 7 records no outstanding mortality from enteric fever in 
any county or county borough. As in each year since the Bolton- 
upon-Dearne outbreak of 1921, the rate for the West Riding 
of Yorkshire was comparatively high, coming third in 1927 
amongst administrative counties of over 100,000 population, and 
being more than double the county average. The rates for 
Huddersfield and Wakefield, as well as for Worcester, were more 
than five times the county borough average. 


6. Small-pox.—The deaths allocated to this cause numbered 
A7, the largest total since 1905, when there were 116, this being the 
last of a series of eight years, 1898-1905, in all of which the total 
for 1927 was much exceeded. These 47 deaths include all of 
which the certificates make mention of small-pox except two, one 
of which was assigned to encephalitis lethargica, and the other to 
cancer, also recorded on the death certificates. Preference of | 
small-pox in classification to almost any other cause of death 
simultaneously recorded is an old tradition in death classification 
in this and other countries. In the past it presumably worked 
well, as it could be assumed that, with few exceptions, a person 
dying with, died of, small-pox. But this no longer holds good of 
the mild type of disease now prevalent, and the report of the 
Chief Medical Officer of the Ministry of Health accordingly 
excludes from the small-pox total eleven deaths in addition to the 
two referred to, ‘‘in respect of which small-pox is entered on the 
death certificates either as a secondary or a contributory cause of 
death,” so obtaining a reduced total of 36. This would evidently 
be the appropriate course to adopt in view of the present 
difficulties affecting the record of these deaths if the evidence of 
the certificates on the point in question could be relied upon. It 
was indeed in order to make this possible that the new form of 
death certificate (page 147) was brought into use on July Ist, 1927. 
But unfortunately it has been found necessary, for the reasons 
stated on page 145, to continue for the present the use of the fixed 
rules of selection* for many years employed, especially as a change 
of procedure could not be limited to any one cause, like small-pox, 
but must apply to all causes of death. Under these rules the 
number of deaths from small-pox in 1927 was 47, a figure which 
compares with the records for earlier years, but it will readily 
be understood that with the present wide diffusion of a mild type 


* See Registrar-General’s Manual of the International List of Causes of 
Death (1920 Revision), pp. xxi-xxv. 
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of disease it is impossible to determine from the evidence of 
death certificates alone the exact number of deaths for which the 
disease was chiefly responsible. If this number is overstated at 
47, as the circumstances of the case and the report referred to 
suggest, at least this number is as comparable as may be with 
those recorded for earlier years by use of the same method of 
classification. 

The type of disease prevalent in 1927 remained mild to a degree 
unprecedented in the official records before 1923, when the fatality 
rate suddenly fell from 28 to 3 per 1,000 cases, a level which has 
not since been exceeded (Table XXVI). But the report of the 
Chief Medical Officer records cases of severer type, confluent and 
even hemorrhagic in some instances, in certain local outbreaks in 
London and Middlesex. 

As in 1926, Durham was the county chiefly affected, 
accounting, with its associated county boroughs, for 6445, or 44 
per cent., of the 14,767 notified cases, and for 20, or 43 per cent, , of 
the 47 deaths. 

The counties (with county boroughs) returning highest rates 
of prevalence, with the rates per 1,000 population in each case, 
are seen from Table 28 to have been—Durham, 4-15 ; Monmouth, 
4-07; West Riding, 0-97; Brecknock, 0-96 ; Northumberland, 
0-81; Derby, 0-80; Nottingham, 0-77: North Riding, 0:38 ; 
Glamorgan, 0-34; Lincs. Lindsey, 0:24, and Lancashire, 0-09. 
These counties returned 14,563 out of the total of 14,767 
notifications, or 99 per cent of the whole, and 38 deaths, or 81 
per cent. of the whole. Of the remaining 9 deaths 5 were in 
Middlesex and 2 in London, though the total notifications were 
only 11 in Middlesex and 5 in London. 





7. Measles.—The deaths registered from this cause numbered 
3,622, corresponding to a mortality of 92 per million population. 
This is a lower rate than that for any previous year except 
1921 (59), and 1926 (89). At ages under 15 years, which, owing to 
the decreasing proportion of children in the population, afford a 
better basis for comparison than all ages jointly, the position is 
the same. The lowest rate recorded at these ages in Table 6 for 
any quinquennium of the nineteenth century is almost three 
times that for 1927. 


Table XXVII.—Measles, 1927: Mortality per 100,000 Living at 
Ages under 5 Years. 


England 

North. | Midlands.! South. | Wales. and 

Wales 
London veg a — — 44 — 44 
County Boroughs ee 232 111 96 128 175 
Other Urban Districts 153 32 12 87 70 
Rural Districts rs: 113 26 21 62 50 
All Areas ie Wi 190 57 39 88 101 
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The distribution throughout the country of. mortality from 
measles is stated in Table X XVII in the form of death-rates per 
100,000 living at ages 0-5. Deaths at these ages in 1927 formed 
91 per cent. of the total, and statement in this form prevents 
the comparison being prejudiced by varying proportions of children 
in the populations compared. 


This table demonstrates, as usual, how preponderantly measles 
mortality is affected by city life. The regular increase shown 
for 1927 from rural districts to small towns, and from these to 
county boroughs, is common to the experience of each of the 17 
years, 1911-27, for which the facts are available. The rule of 
increase from South to North of England is also of very general 
application, though not so constant as that applying to 
urbanization. In 1927, as in ten more of the same seventeen 
years, it applies to each class of area distinguished. 


A table (XXX), in last year’s Review, showed that the increase 
of mortality from the country to the large towns was accompanied 
by, and presumably largely explained by, a higher average age at 
death in the former than in the latter. The differential fatality 
of measles for young children is well known, and, though there 
are no national records of the ages of children attacked, it may be 
assumed with confidence that where attacks occur earliest in life 
the proportion of deaths during the first two years will be greatest, 
so that a relatively large proportion of deaths over two years of 
age must imply relatively late onset of the disease. These 
proportions may be ascertained from Table 20, and for 1927 are 
as stated in the following table. 


Table XXVIII.—Age Distribution of Mortality from Measles, 1927. — 
Deaths Over 2 years of age per cent. of Total. 





England 

North.| Midlands.| South. | Wales. and 

| Wales. 
London?" ae te NS et 32 | — 32 
County Boroughs. . es 34 34 56 4] 36 
Other Urban Districts .. 39 Al 48 36 40 
Rural Districts .. a: 47 47 46 30 45 

All Areas .. ae ss 36 37 43 37 Oia. 


It will be seen that the proportion of late deaths decreases 
regularly with urbanization from a maximum in the rural districts 
to a minimum in London, and that it tends also. for the most 
part to decrease from South to North. 


The first mentioned difference appears to be a natural 
consequence of the relative isolation of the rural infant; and the 
second, which applies only to the towns in 1927, though in 1926 
also to the rural districts, may be associated with differences in the 
housing conditions of these sections of the country. 
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Table 7 shows that, of administrative counties with over 
100,000 population, the West Riding returned the highest death- 
rate, 213 per million, Durham, 193, and Worcester, 119, coming 
next. The highest county borough rates were—Barnsley, 691 ; 
Wigan, 620 ; St. Helens, 531, and Liverpool, 408. 

Table 18 shows that, as usual, mortality was highest during 
the spring, culminating in April, with 15-9 deaths per day. 
April was shown in the Review for 1925 to have experienced the 
highest mortality during 1921-25, but in 1926 March came first. 


8. Scarlet Fever.—The deaths allocated to this disease during 
1927 number 579. They correspond to a rate of 15 per million 
total population at all ages, and of 49 per million at ages under 
15 years (Table 6). The latter rate is, of course, the better 
measure of mortality for diseases chiefly affecting the child 
population. Table 6 shows that, for the second year in succession, 
this rate is below any previously recorded, the nearest earlier 
approach being 62 in 1917. 

The same table also shows that for twelve years in succession 
this rate has been much lower than any recorded previous to 
this period (7.¢., to 1916), the mortality being now trifling com- 
pared with that prevalent a generation ago. 

The progress of the decline from the maximum decennial rate 
of 1861-70 (Table 6) may be traced in the following statement 
of proportionate figures for subsequent periods, taking the rate 
of 2,617 in that decade as 1,000—1871-80, 729; 1881-90, 345: 
1891-1900, 168; 1901-10, 119; 1911-20, 54; 1921-25, 35. 
$926, 22: 721927; 19+ Thus‘the mortality of 1927 was less than 
2 per cent. of that experienced 60 years earlier. 

Table XXVI shows that the decrease in fatality of cases of this 
disease, which has been observed for many years, still continues, 
the rate of 6-8 deaths per 1,000 notified cases in 1927 being the 
lowest in the table. 


Table XXIX.—Scarlet Fever, 1927 : Mortality per Million Living 
at Ages under 15 years. 


























England 
North. | Midlands.| South. | Wales. and 

Wales. 
London ot ah — — 47 — 47 
County Boroughs oye 59 38 66 26 51 
Other Urban Districts 58 51 35 37 48 
Rural Districts Ae 54 52 31 36 46 
All Areas ad be 58 46 | 43 34 49 





The distribution of mortality recorded in Table X XIX follows 
the general type which has been noted for the last 17 years. 
Mortality tends to increase with urbanization for England and 
Wales generally, and from South to North in each class of area. 
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The second of these rules, which is of less constant application than 
the first, is broken for the county boroughs in 1927 by excess for 
the South ; otherwise both rules apply as usual. 


Table XXX.—Scarlet Fever, 1927 : Prevalence and Fatality. 








Cases per 10,000 Population : 

aged 0-15 years. Deaths per 1,000 Cases notified. 

| vj a 
Spa sy = 
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London ats f3 5 — — 118 — 118 — — 5 co 5 
County Boroughs .. Ate 87 93 95 40 87 8 5 9 6 7 
Other Urban Districts Se 80 90 84 53 82 8 7 5 8 7 
Rural Districts by ay 71 67 70 Al 66 11 8 7 11 9 
All Areas sts Me a6 82 85 98 47 84 8 6 | 6 8 7 


Table XXX shows that, as in 1926 and several other recent 
years (1921, 1922, 1924), prevalence was higher in London than 
for any of the other sections of the population compared in the 
table. Fatality on the other hand, was, as usual, below average 
in London. As in the case of diphtheria, therefore, a milder type 
of infection appears to be recognised as scarlet fever in London 
than elsewhere, though the contrast is much less than that 
exemplified in Table XXXIV for diphtheria. 

Fatality was highest in the rural districts, especially of the 
North and of Wales, but even for these it is falling very rapidly. 

Table 7 shows that amongst counties with over 100,000 popula- 
tion mortality was highest, at 37 deaths per million population 
(as compared with an average of 15 for all counties), in Shropshire, 
Northumberland and Durham (the latter highest in 1926) coming | 
next. 

The highest rates amongst the county boroughs (average 15), 
were for Tynemouth (75), Bootle (71), and Southampton (59). 


9. Whooping Cough.—The deaths allocated to this heading 
numbered 3,681, 1,660 of males and 2,021 of females. The 
excess for females is shown by Table 4 to be a constant feature of 
this disease, and tends to increase with age. The mortality was 
94 per million total population at all ages, and 367 at ages under 
15 years. The latter rate is lower than for any other year in 
Table 6, except 248 in 1919. It is less than half that for 1906-10, 


Table XXXI.—Whooping Cough, 1927: Mortality per 100,000 
Living at Ages under 5 Years. 

















| England 
North. | Midlands.| South. | Wales. | and 
Wales. 
London wih is — — 137 — 137 
County Boroughs oe 119 137 66 — 50 116 
Other Urban Districts 97 110 78 95 98 
Rural Districts iy, 82 114 80 78 94 
All Areas ee we 107 120 104 80 108 
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and less than one-third of that for 1891-95, or any earlier 
quinquennium, so mortality from whooping cough, as from the 
other common infections of childhood whose record is traced in 
Table 6, has been falling very rapidly during the present century. 

The distribution of mortality from this cause is indicated in 
Table XX XI. 

It will be seen that extra-metropolitan mortality increased 
regularly with urbanization, as it has done in each year from 1911 
onwards, except 1915 and 1919. 

But the usual rule of increase of mortality, for each class of 
area considered separately, from South to North, is broken in 
1927 by excess, for each class, of the Midlands over the North, 
though the rate for the South remains lowest in each case. The 
fall of mortality in 1927 was confined to the North of England, 
where a decline of 36 per cent. from the level of the previous year 
compares with increases of 13 and 68 per cent. for the Midlands 
and South (145 per cent. for London). In the absence of national 
records of prevalence it can only be assumed that in 1927 the 
imcidence of the disease on the rest of the country increased 
relatively to that on the North. 

Table XXXII shows that, as usual, the proportion of total 
deaths occurring in the first year of life declined with increasing 
urbanization, from rural districts to county boroughs. This rule 
does not apply to the comparison between London and the county 
boroughs, but otherwise the only apparent exception to its 
application from 1911 onwards is the equality shown for county 
boroughs and urban districts in 1926. But even in this case the 
urban district percentage (45-2) is higher than that of the county 
boroughs (44-6), so during the seventeen years available for this 
comparison no exception to the rule has occurred. During each 
of the last ten years except 1921 the proportion of early deaths 
has been higher in Wales than in any of the three sections of 
England. 


Table XXXII.—Whooping Cough, Age at Death as affected by 
Urbanization : Deaths under One Year of Age per cent. of those at 
All Ages in each Year 1918-1927 inclusive. 


1918 | 1919 | 1920 | 1921 | 1922 | 1923 | 1924 | 1925 | 1926 | 1927 


London ee Jb i80r S44) - 452-43 16332)47, |. 88.48. 441-41 
County Boroughs .. | 35 | 35 | 44 | 47 | 40 | 42 | 41 | 42 | 45 | 40 
Rural Districts vn laa bas 


Urban Districts ae [| oo. ao 53 | 53 | 43 | 47 | 46 | 47 | 45 | 44 


All Areas ae .. | 36 | 40 | 





10. Diphtheria.—The fact that from 1921 onwards this heading 
excludes “‘ croup,’’ a term now seldom met with, and shown by 
Table LVI and its predecessors for the most part no longer to 
signify diphtheria, makes little difference to the number of deaths 
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included, as in 1920, the last year for which these deaths were 
distinguished, they totalled 18, as against 5,648 from diphtheria. 

The 2,732 deaths from diphtheria in 1927 include 1,339 of 
males and 1,393 of females. This excess for females is a very 
constant feature of the returns, applying to each year since the 
disease was first distinguished save one only—1922. The crude 
death-rate, on the other hand, is seen from Table 5 generally 
to be in excess for males, slight excess for females in 1926 
being the only exception to this rule during the last eleven years. 
In reality, however, the female sex suffers most from this disease, 
as shown by a constant excess, for females, of standardized 
mortality, varying from 5 to 14 per cent. during the six decades 
1861-70 to 1911-20. 

The history of diphtheria mortality is best expressed by the 
death-rate from diphtheria and croup at ages under 15 in Table 6, 
as during last century much diphtheria was evidently returned as 
croup, and the larger proportional child population in itself tended 
to produce a higher crude death-rate at all ages. The rate for 
1927, 257 per million aged 0-15, is lower than in any previous 
year except 1923 and 1924. It is less than one-fifth of the maxi- 
mum rates during the years 1856-65, and less than one-fourth of 
that marking the secondary peak of 1893. 


Table XXXIII.—Diphtheria, 1927 : Mortality per 100,000 living 
at Ages under 15 Years. 




















England 
North. | Midlands.| South. | Wales. and 
| Wales. 
London ove $3 — — 33 — 33 
County Boroughs oy 31 33 36 eee 32 
Other Urban Districts 20 25 24 26 23 
Rural Districts ANE 14 18 10 19 15 
All Areas eile es 25 26 ZF 24 26 


Table X XXIII shows that, as in 1926, the county boroughs of 
the South returned a higher rate than any other population 
distinguished in the table. Before 1926, for seven years con- 
secutively, 1919-25, the London rate had been highest. It has 
exceeded that of England and Wales in each of the eleven years 
1917-27, though during 1911-16 it kept near the general average. 
The later excess increased yearly from 15 per cent. in 1917 to 154 
per cent. in 1922, gradually falling again to 27 per cent in 1927. 
There is little difference in recorded mortality between the 
sections of the country distinguished, but in each section the 
rate increases regularly from rural districts to county boroughs. 
The rate for the latter, taken as a whole, is more than double that 
for the former. This excess has been gradually increasing since 


1921, when both were equal, but it has never, during the 17 years. 


for which the comparison can be made, been so great as in 1927. 
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In each of the years 1911-20 the rate for the county boroughs 
exceeded that for the rural districts, but only in 1926 and 1927 has 
it been twice as great. 

Table XXXIV shows the great excess of mortality in London 
to be due entirely to greater prevalence, the proportion of notified 
cases being 110 per cent. in excess of the average. If it were not 
that fatality was particularly low in London (the London rate 
being, for the third year in succession, the lowest in the table), 
the excess of London mortality would have been much greater. 
Fatality in London has been for many years below the average for 
England and Wales, but rapid reduction of fatality has been a 
feature of the recent history of the disease in England and Wales 
generally, the average rate falling from 109 in 1918 (a higher 
rate than before the war) to 52 in 1927 (Table XXVI). Prevalence, 
on the other hand, has varied but little, the proportion of notified 
cases during recent years being in slight excess of that immediately 
before the war. The excess of prevalence in the South over the 
North and of fatality in the North over the South in Table XXXIV 
conform to a rule to which there has been no exception during the 
years, 1911-13 and 1918-27, for which this comparison can be 
made. This experience, repeated year after year, suggests a 
varying standard of diagnosis, cases similar to the milder of those 
notified as diphtheria in the South not being so regarded in the 
North. 

If so, the acceptance of mild types of disease as diphtheria is 
presumably at a maximum in London, which records the highest 
prevalence and lowest fatality in Table XXXIV, as also in other 
recent years. But the excess of London mortality during the 
last eleven years cannot be explained on these lines. 


Table XXXIV.—Diphtheria, 1927: Prevalence and Fatality. 





Cases per 10,000 Population 


aged 0-15 years. Deaths per 1,000 Cases notified. 
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It will be seen from Table XX XIV that the excess of prevalence 
in London falls into line with large excess for great towns over 
small, and for small towns over rural areas, in all parts of England, 
fatality, on the other hand, being higher in the rural districts, 
as it is lower in London, than in the other towns, great or small. 

The distribution of diphtheria mortality amongst the ad- 
ministrative counties (Table 7) shows no great excess in any of 
over 100,000 population, the highest county rate, that for 
Glamorgan (96 deaths per million) being only 57 per cent. in excess 
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of the county average. The London rate, which in 1926 was 
second highest amongst counties of over 100,000 population, 
comes sixth in 1927. The rates for county boroughs show much 
more variation. Much the highest is that for Walsall, 382, or 
more than four times the county borough average. Five other 
county boroughs returned rates more than double this average, 
and of these, two, Nottingham and Portsmouth, like Walsall, did 
so also in 1926. The Walsall rate has been particularly heavy 


for several years now, having been highest for the county 
boroughs in 1924 and 1925 as well as 1927, 


11. Influenza.—The deaths assigned to this cause numbered 
22,263—10,804 of males and 11,459 of females—yielding a 
mortality of 567 per million persons living. This is the highest 
crude rate recorded since the great epidemic of 1918-19 (Table 5), 
but Table 6 shows that it is reduced on standardization to 470, 
and is then exceeded by the similar rate for 1922 (503). Com- 
parison of Tables 5 and 6, the latter of which for the first time 
deals with standardized rates, shows that the effect of standard- 
ization in reducing the crude death-rate from influenza, a disease 
chiefly as a rule fatal to old people, has been increasing, along 
with the proportion of old people in the population, since the 
standard year 1901. Since 1921 this reduction has increased 
from 10 to 17 per cent. But its extent has not been influenced 
by the age distribution of the population only, but also by that 
of the deaths. When the brunt of mortality fell much earlier 
than usual in life during the great epidemic, age for a time ceased 
to favour mortality, and the standardization reduction allowing 
for increase of age, which had risen to 10 per cent. in 1917, was 
converted into an increase of 1 per cent. in 1918 (as compared 
with the crude rate based on total population, which is lower than 
that shown for the civilian population in Table 5), and amounted 
to only 3 per cent. in 1919. Since then it has gradually increased 
from 6 per cent. in 1920 to 17 in 1926 and 1927, as the proportion, 
both of the population and of influenza deaths, has increased at 
the higher ages. 

But influenza mortality still affects later life relatively less 
than before 1918. The age distribution of deaths in 1927 compares 
as follows with that for 1890-1917, and for 1918, when the effect 
of the increased age of the population in 1927 is eliminated by 
comparing deaths in the standard population of 1901 at the rates 
applying to the three periods :— 


Age Distribution of Deaths from Influenza in the Standard 
Population (1901) at Rates for Age-Groups in— » 


1890-1917, 1918, 192%, 
O- (it AD 259 183 
15— Syluleeat 447 112 
35- yar 20S 182 212 
5o- lan SOF, 93 304 


79- ales icy, 19 189 
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Although reduction of the crude rate by standardization is 
now so much greater than ever before, the proportion of (standard- 
ized) deaths occurring in later life is still considerably less than 
before 1918, a slight reduction of the incidence upon young adults, 
which was so enormously increased in 1918, being more than 
counterbalanced by a greater increase in childhood. Were it not 
for the countervailing influence of this transfer of mortality from 
age to youth reduction of the crude rate on standardization, to 
allow for the increased age of the population in 1927, would 
amount to appreciably more than 17 per cent. 

The distribution of influenza mortality throughout the 
country is indicated in Table XXXYV. 


Table XXXV.—Influenza, 1927: Civilian Mortality per Million 
Living at All Ages. 











Mid- England 
North. made South. | Wales. and 

: Wales. 
London .. ae ae — — 400 — 400 
County Boroughs 3 520 509. 497 503 513 
Other Urban Districts .. 617 579 562 546 585 
Rural Districts .. ae 610 799 724 697 Wpays 
All Areas.. re - 565 GIO ols 583 569 
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As in each of the three preceding years the recorded mortality 
was lowest in London, though this was by no means the rule 
prior to 1924, the London rate sometimes, indeed, exceeding that 
for England and Wales. The London minimum harmonizes 
for 1927 with a very definite gradation of mortality from a 
_ maximum in the rural districts to a minimum in the great towns. 
No evidence, however, of this gradation is discernible for many 
of the years before 1927, and, indeed, no fixed tendency appears 
to characterise the distribution of influenza mortality in this 
country. 

In each of the seven years which can now be compared in this 
respect, mortality from influenza with pneumonic complications 
has been in considerable excess for males, and that with other 
pulmonary and without stated complications in some excess 
for females. Of the deaths in 1927, 45 per cent. were stated to 
have been associated with pneumonic, and 24 per cent. with 
other pulmonary, complications. | 

Table 18 shows that deaths were most numerous in the first 
quarter of 1927, when 17,944 occurred out of 22,263 in the year, 
or 81 per cent. of the whole. This mortality culminated in 
February, when 42 per cent. of the year’s deaths occurred. 

Concentration of influenza mortality upon the first three 
months of the year, to an extent unparalleled for any other 
cause on any season, was shown in the Review for 1925 to have 
characterised the experience of the years 1921-25, even though 
this did not apply to the great epidemic of 1918-19, which in 


4G 


this, as in other respects, was a law unto itself. This concentra- 
tion, moreover, is highly associated with heavy mortality, as may 
be seen from the following comparison of percentage of the year’s 
deaths occurring in the first three months with standardized 
mortality (Table 6) for the seven years now covered by Table 18 :— 


Percentage of toial deaths Standardized mortality 


occurring tn first quarter. per million. 
1921 37 213 
1922 82 503 
1923 yay | 189 
1924 67 416 
1925 60 274 
1926 33 191 
1927 Sl 470 


For these seven years the order of concentration and the order 
of mortality are identical, the years ranging themselves (from 
above downwards) in both respects as follows :—1922, 1927, 
1924, 1925, 1921, 1926, 1923. It is very evident that, in ordinary 
circumstances, so far as can be judged from seven years’ 
experience, whatever the periodicity of influenza epidemics may 
be, their danger to life is largely confined to those occurring 
during the first three months of the year. 


Even though the association between high mortality and 
concentration of mortality on the first quarter of the year during 
1921-27 seems too complete for maintenance on the same scale 
in future years, the fact of its existence suggests that these deaths 
may be divided into two groups, one representing comparatively 
low and stable mortality during April—December, and the other 
of high and extremely variable mortality during January— 
March. Of course this division of the year is not. equally appro- 
priate in all years. In two years out of the seven dealt with, 
1923 and 1926, the apex of the mortality curve did not fall in 
the first quarter at all, but in April or May. But the rates for 
these years were the lowest of the seven, perhaps partly 
because of this late seasonal incidence, and the rough division 
of the year into its first and its three remaining quarters suffices 
to bring out the salient features of the comparison. 


During 1921-27 deaths occurring during the first three and 
last nine months of each year have corresponded to the following 
annual rates per million population— 


Jan.—March.  April—December. 


LOZL wp ue 356 ve 198 
LOZ Zi. fe 1,854 aC 133 
1923 338 ae 240 i 214 
1924. ..»; 28 1,322 ‘e 213 
1929 305 ‘ie — 783 i. 175 
1926. 133 sa 298 Bi 206 


Le27t 3 ee 1,827 o¥s 147 
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These rates are compared in Diagram 4. This shows how little 
during the period dealt with the mortality of the last nine months 
of the year has varied in comparison with that of the first three, 
which has been mainly responsible for the yearly variations of 
the total rate. The contrast seems to suggest that two different 
types of mortality may be represented, the April—December deaths 
being of a type occurring every year to a relatively constant extent 
(and of course presumably quite as much during January—March 
as later in the year), and those of January—March of the more 
genuinely epidemic type whose occurrence is largely limited to 
certain years. It may probably be assumed that many deaths 
attributed to influenza are not caused by the genuinely epidemic 
type of disease implied by the very name ‘“‘influenza.”’ 


Diagram 4.—Mortality from Influenza in England and Wales during 1921- 


1927. Comparison of the Rates for the first three and last nine months of each 
Year with the (crude) Rate for the whole Year. 
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Such deaths are likely to occur every year in numbers relatively 
constant in comparison with those caused by the epidemic type 
of disease by which some years are very seriously, and others 
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little, if at all, affected. On these lines it seems possible to explain 
the facts represented in Diagram 4 on the hypothesis that the 
January—March deaths are chiefly caused by the epidemic 
disease, while those during the rest of the year are not. If this 
is not the case some other explanation must be sought for the 
extraordinary contrast in yearly distribution between the deaths 
_ of the first three and last nine months. 


The two groups of deaths can be distinguished from the year 
1912 onwards, mortalities for 1912-20 corresponding to those 
plotted in Diagram 4 being as follows :— 


1912 T9I3 1914" 19tS,  1Sie™ tory ters 1919 1920 
jan.-Mar, ..°311: ~310".. 281°" 6G9L? 226." 328 169 4,016 435 
Apl—Dec. .. 93 1380 122 144 238 83 3,939 260 233 
Jan—Dec... 147) 175% 16) 12815.) 285.0. 194 523997 eft, 199-) 284 


This series of rates is dominated by the enormous figures for 
1918 and 1919. The former year furnishes the only instance 
during 1912-27 of serious excess for the mortality of the latter 
part of the year over that of the first three months. Of the 
other three years of relatively high mortality in this series 1915, 
1919, and 1920, the only one showing excess for the first three 
months comparable with those plotted in Diagram 4is 1919. The 
record for 1912-20, accordingly, suggests that the features of 
this diagram may be considerably less characteristic of other 
periods than of that on which it is based, but the fact that 
influenza mortality has followed the course shown for these 
seven years following the great epidemic has been thought 
worthy of record. 


22. Acute Poliomyelitis—Fewer cases were notified and 
fewer deaths registered than in 1926. The number of deaths fell 
from 235 to 182, and that of notifications from 1,298 to 898, the 
case mortality rate being slightly increased at 202 per 1,000 
(Table XXVI). But the notifications of 1926 exceeded those 
for any previous year, and the deaths of 1926 exceeded those of 
any earlier year except 1918 (237). The 182 deaths in 1927 
exceeded those for all years since the disease was first dis- 
tinguished in the tabulation for 1911 except six (1911, 1913, 1916, 
1918, 1919, 1926); and the number of notifications was the 
largest for any year, except 1926, since both forms of the disease 
became notifiable in 1919 (Table 27). Table 24 shows that the 
seasonal distribution of notifications conformed to the usual 
type of autumnal prevalence, the maximum being in September. 


23. Encephalitis Lethargica.—The 1,155 deaths allocated to 
this cause yield a mortality of 29 per million, a lower rate than 
during 1924-26, but higher than for any previous year since 
these deaths were first distinguished in 1918 (Table 5). The | 
1,615 notifications are exceeded by those of the same three 
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years, but their number also is higher than for any earlier year. 
The resultant fatality, 713 deaths per 1000 cases, is the highest 
yet recorded except 742 in 1922 (Table X XVI), but a number of 
deaths are now attributed to the remote effects of attacks which 
may have been notified years previously. A sudden increase of 
notifications in 1924 (from 1,025 to 5,039, the highest number so 
far reached) was accompanied by a fall in fatality from 517 to 
279 per 1,000 cases, but since then the recorded fatality has 
increased each year. 


As in the six preceding years, with which alone comparison 
can be made, mortality in 1927 was widely spread over all 
sections of life except old age. The highest rate was as before 
at 55-65. This applies to each sex in 1927, and has been the case 
for males, though not for females, in all past years. The rate at 
0-5 was, as usual, in considerable excess of that at 5-15, which 
for males was lower than any other and for females than any 
except that at 75 and upwards. The age distribution of mortality 
described has so far been very constant from year to year, the 
rate for each sex in each year falling heavily from 0-5 to 5-15, 
after which it gradually rises again to a higher maximum in later 
life, generally at 55-65, and then becomes relatively trifling in 
old age. At all ages except 5-35 mortality was in considerable 
excess for males. 

The distribution throughout the country of mortality from 
this cause is stated in Table XXXVI. Apart from comparatively 
low rates for London and for the rural districts of Wales this 
was on the whole very uniform. 


Table XXXVI.—Encephalitis Lethargica, 1927 : Civilian Mortality 
7 per Million Living at All Ages. 

















England 
North. | Midlands.| South. Wales. and 
| Wales. 

ondorn 3. hy) —— — 17 | — 17 
County Boroughs.. 38 24 31 23 32 

' Other Urban 40 pA 28 32 32 

Districts. 

Rural Districts... .. 34- 26 29 19 28 
All Areas .. oe 38 26 24 | 26 29 
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Table 18 shows that the deaths were widely scattered over 
the year, without much special incidence on any season, monthly 
totals ranging from 128 in March to 76 in September. Diagram 4 
of the Review for 1925 shows a very definite maximum in May for 
deaths, and still more for notifications, during 1921-25, but this 
was largely due, especially for notifications, to the experience 
of 1924, when the excess already noted for that year was heavily 
concentrated on May, and deaths were similarly distributed. 
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25. Other Epidemic Diseases.—The number of deaths so 
classified in 1927 is 81, chiefly composed of 20 from German 
measles and 49 from varicella, particulars of which are included 
in Table 17. Of the other 12 deaths from miscellaneous infections 
(11 of which were of males), 3 were ascribed to blackwater fever, 
3, including that of the only female, to glandular fever, 3 to 
kala-azar, 1 to trench fever, 1 to trypanosomiasis, and 1 to 
‘‘obscure tropical infection.’”’ During 1921-26 these deaths 
included leishmaniasis 10, trench fever 10, trypanosomiasis 8, 
glandular fever 6, rat-bite fever 1, and sand-fly fever 1. 


31-37. Tuberculosis——The deaths assigned to tuberculous 
affections in the aggregate number 38,173—20,916 of males 
and 17,257 of females—648 more than those so classified in the . 
previous year. 

The standardized death-rate has increased from 942 per million 
in 1926 to 952; and its proportion to that from all causes has 
fallen from 9-3 to 9-0 per cent. This proportion (based on the 
standardized rates so as to exclude the effect of change in the 
composition of the population) has fallen in each decennium 
1851-60 to 1911-20 from 16-4 per cent. in the former to 10-2 
in the latter, and as the figure for 1927 is the lowest since 1920 
it is probable that the share in the total mortality attributed to 
tuberculosis was never so low in any previous year. 

The increase of mortality in 1927 was confined to the first 
quarter of the year, in which 706 more deaths occurred than in 
the first quarter of 1926, with a corresponding decrease of 58 for 
the remaining three quarters. It has been seen from Diagram 4 
that mortality from influenza increased very greatly in this 
quarter of 1927. Increase of mortality assigned to tuberculosis — 
along with and evidently resulting from increase of influenza 
mortality was demonstrated for the years 1918 and 1919 in the 
Registrar-General’s Report for the latter year (Diagram IJ), 
many deaths of tuberculous patients from influenza being 
allocated to tuberculosis. And the suspicion that this occurred 
also in 1927 is confirmed when it is noted from Table 18 that for 
both diseases the excess of deaths in 1927 over those of 1926 
was highly concentrated on the month of February, 65 per cent. 
of the 1927 excess from influenza, and 84 per cent. of that from 
tuberculosis, occurring in that month. It may therefore be 
inferred with much confidence that the small increase of tuber- 
culosis mortality in 1927 (Table XX XIX) is entirely attributable 
to the outbreak of influenza in the first quarter of the year. 
This inference is confirmed by similar comparisons for other 
recent years. Diagram 5 shows that 1927 is the first year 
since the great influenza epidemic to record an increase of 
mortality from all forms of tuberculosis jointly. But three other 
years, 1921, 1922, and 1924, experienced some increase of 
mortality from phthisis. Influenza mortality was low in 1921 — 
and so cannot account for the phthisis increase in that year, but 
both. 1922 and 1924 were years of high influenza mortality 
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(Table 6).. But in 1922 the increase from both influenza and 
phthisis was concentrated on the month of January (72 per cent. 
of the year’s increase in deaths from influenza, and 207 from 
phthisis, occurring in that month), and in 1924 the increase from 
both causes occurred chiefly in February and March, these 
months accounting (almost equally) for 90 per cent. of that from 
influenza and 151 of that from phthisis. Such increases, there- 
fore, as have occurred since 1921 in mortality either from 
tuberculosis or from phthisis, may be seen to be entirely attribut- 
able to influenza. 


Table XXXVII.—England and Wales : Mortality from Tuberculosis 


(All Forms) per Million Population, 1912-14, 1926, and 1927. 
NS BELTS MERE 7 CRE ERAN Tear eS eV cae crea Ne Ns aD aed 
Males. Females. Persons. 


1912-14; 1926 1927 }1912-14} 1926 1927 }1912-14; 1926 1927 























All Crude. ke 1,571 | 1,105 | 1,112 | 1,169 827 842 | 1,364 961 972 
Ages \ Standardized .. 1,542 | 1,058 | 1,061 1,174 839 854 | 1,349 942 952 

5- ae abi Ae 572 339 329 580 344 336 576 34] 332 
10- ee ate ae 447 278 259) 687 407 417 568 342 | 338 
15- aie ane aye 939 764 796 1,226 1,162 1,196 1,084 962 995 


20- oe sé oe PSOF 1,268") 1,220 4) 1,881 15432 


1,433 | 1,439 | 1,351 | 1,328 
25- Se Se ore 1,816 | 1,380 | 1,337 | 1,403 | 1,176 


1,222 | 1,599 | 1,269 | 1,275 


35- i aps 5¢ 2,189 | 1,621 1,620 | 1,374 872 884 | 1,767 | 1,216 | 1,221 
45- ave a oe 2,384 1,626 | 1,750 1,185 680 703 1,762 | 1,128 | 1,196 
55- 45 a BE 2,213 | 1,346 | 1,317 967 563 592 1,553 935 936 
65- Sh ae od 1,378 869 936 752 457 476 | 1,031 642 683 
75 and upwards .. Ae 586 302 453 440 311 304 498 308 362 


0- Siebeckrin: ahs O8k | A025 t 1012 k 1.787 i si9 | 1,900] 934] 916 





The increase in 1927 is seen from Table XXXVII to have 
been common to both sexes and to most ages. But it applies 
more to females than to males, and to maturity than to youth. 
The rapid fall long in progress during early childhood continues, 
the rates for each sex at 0-5 and 5-10 being lower in 1927 than 


Table XXXVIII.—England and Wales: Mortality from Tuberculosis 
in 1927, per cent. of that in 1912-14. 


| 








Males. Females. Persons. 
cAL ( Crude 71 72 71 
Ages < Standar- 69 73 iB | 
dized. 

Q- ee Ay 49 48 48 
5- BS <2 58 58 58 
10- i: ae 58 61 60 
15— ay a 85 98 92 
20— te a 81 104 92 
25— nd 544 74 87 80 
35— ee ce 74 64 69 
45— oe we 73 59 68 
55— me aes 60 61 60 
65— iy g) 68 63 66 


75~ a hy zu) 5 69 73 
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in 1926, though in that year the rates at 0-5 were less than half 
those for the pre-war minimum period of tuberculosis mortality 
during 1912-14, and at 5-10 not much over half. But at all 
ages between 10 and 75 the rates for females show some increase 
in 1927, while the trifling total increase for males applies to 
four of the eight age-groups distinguished from 15 onwards. 


The distribution by sex and age of the fall in mortality since its 
pre-war minimum during 1912-14 is set forth in Table XX XVITI, 
which shows that the total fall of 29 per cent. since that period 
is unaffected by standardization for persons of both sexes, but 
slightly increased for males and decreased for females. The 
decline is greatest at 0-5 and least at 15-25, the only increase 
shown in the table being one of 4 per cent. for females aged 20-25. 
At this age, which has been that of highest mortality for females 
from 1918 onwards, excess for that sex over the 1912-14 standard 
has been continuous from 1916 onwards. Females aged 15-39, 
indeed, form the only section of the population whose tuber- 
culosis mortality has not materially declined of recent years. 
This has resulted in the shifting of the maximum mortality age 
for females from 35-45, where it stood for about 25 years before 
1916, to 20-25. This change was very sudden, for in 1917 the 
rate was highest at 15-20, but since then the maximum has 
remained at 20-25. If this relative increase of mortality in youth 
were a consequence, as has been suggested, of war deprivation 
during adolescence resulting in loss of resistance Jater in life, it 
might be expected that it would be the women who were so 
exposed whose death-rate would be relatively high as a result. 
But if this were so there would be a progressive shifting of the 
age of maximum mortality towards its pre-war position of 35-45 
as time elapsed, whereas the women whose deaths are now causing 
the 20-25 maximum were young children when shortage of food 
was greatest. But instead of a gradual change we have to deal 
with a sudden one, which actually went further in 1917, the 
year after its start, than at any later date. Andas the mortality 
of females aged 10-20, which had previously shared the general 
reduction, had begun to increase even before the war, it seems 
probable that the change may not be due to war environment 
at all. 


The recent history of tuberculosis mortality in this country, 
since the time of its large apparent increase by the great influenza 
epidemic of 1918-19, is set forth in Table XXXIX and in 
Diagram 5 constructed from it. The death-rates shown for 
total and for respiratory tuberculosis are in each case compared 
with those extrapolated from the curve of declining mortality 
for the years 1866-1914, when, as discussed in the Review for 
1921, the rate of progress recorded was remarkably constant. 
The diagram shows that mortality from respiratory tuberculosis 
has been declining during recent years at much the same rate 
as during the half century before the war, after first recovering — 
by 1920 the ground lost (as compared with the extrapolated 
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rates) during the war and the epidemic of influenza immediately 
after. The agreement is closest for males, whose mortality in 

1927, even though higher than in 1926, remains somewhat below 
that predictable from the curve. The rate for females practically 
coincided with the curve value in 1926, after excess varying 
from 6 to 11 per cent. during the six preceding years, but the 
influenza mortality of February 1927 has re-established an excess 
rid per.cent. 

For tuberculosis as a whole agreement is not so close, the 
recorded rate for persons of both sexes being now 12 per cent. 
in excess. But the rate of fall for non-respiratory tuberculosis 
was increasing so fast as 1914 approached that prolongation 
of the 1866-1914 curve provides a standard considerably severer 
for total than for respiratory tuberculosis, and which, as a result 
of the increased mortality of 1927, is now more exceeded by the 
recorded rate than in any earlier year in Table XX XIX. 


Table XXXIX. England and Wales. Mortality from Tuber- 


culosis in each Year 1920-27. 

Standardized Rates per Million and Comparison of these with those 
predictable on the assumption of continuance of fall since 1866-1914 at 
the same rate as during that Period (see Review for 1921, Diagram 4). 








: Mortality calculated by ‘ 

byes bo iad Prolongation of the Curve mi Geraer uae 

; of decline during 1866-1914. Ren CAL OF eae ece. 
All Forms. Respiratory. All Forms. Respiratory. All Forms. Respiratory. 
cee ey te er eter ce dae Le ee a Bl 2 as) Seca ee 
Ss Oo ie} © So o ie) oO e) is) 0) eS) oS 0) e) 
St ea pe | es le) ea a et eee) ee) ee 








1920 | 1,248) 1,010} 1,123} 940} 737; 833] 1,264} 955] 1,101) 991] 693} 833] 99] 106; 102 951 106} 100 
- 1921 | 1,233) 1,011) 1,117) 944) 757) 845} 1,221) 927) 1,065} 970] 681) 816} 101] 109] 105) 97] 111] 104 
1922 | 1,241| 985) 1,107| 963) 745; 848] 1,177} 899] 1,029) 949) 670} 801] 105} 110} 108] 101} 111] 106 
1923 | 1,164] 942] 1,049} 900} 707} 798] 1,134) 871] 994] 929] 660} 785{ 103] 108} 106} 97} 107) 102 
1924 | 1,156} 934) 1,039} 904; 708} 801} 1,090} 844) 958) 909| 651} 771} 106] 111; 108) 99] 109) 104 
1925 | 1,143] 904] 1,017) 895] 691] 788] 1,046} 817; 923) 890| 642) 756] 109] 111] 110} 101) 108] 104 
1926 | 1,058} 839} 942] 829} 638] 730} 1,002] 791| 888) 871| 635) 743] 106) 106] 106) 95] 100) 98 
1927 ; 1,061} 854] 952) 838) 660} 744] 958] 766] 853} 852] 628) 730] 111) 111} 112} 98] 105] 102 


: While the phthisis rate is holding its ground remarkably as 

compared with the curve, the total rate, as judged by this standard, 
has lost ground considerably in 1927, and perhaps, in view of 
the severity of the standard in its case, is unlikely to fully recover 
the loss. Disproportionate fall during the last 15-20 years in 
mortality from non-respiratory tuberculosis (45-8 per cent. from 
the 1911-15 level for non-respiratory as compared with 26-0 per 
cent. for respiratory tuberculosis in 1927) has resulted in large 
reduction of the share taken by non-respiratory in total mortality 
(from 27-6 per cent. to 21-8), and if this continues the weight of 
the component of tuberculosis mortality, the rate for which has 
of late years been falling fastest, must on that account become 
progressively less, so that the rate of fall for total must be expected 
to approximate to that for respiratory tuberculosis, of which 
it will be increasingly composed. 
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Diagram 5.—Mortality from Tuberculosis in each Year, 1920-1927, in 
England and Wales. Standardized Rates compared with those calculeted 
by prolongation of the curve of decline during 1866-1914. 
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The 31,066 deaths from respiratory tubercle form 81 per cent. 
of the total allocated to tuberculosis, and 6-4 per cent. of those 
from all causes. : 


The distribution of this mortality by class of area as well as by 
sex and age is shown in Table XL. 


The relation of phthisis mortality to urbanization is expressed 
by the decline of the standardized rate for persons from 84 per 
100,000 in London and 88 in the county boroughs to a minimum 
of 60 in the rural districts, the latter being 20 per cent. below 
average and the county borough maximum 17 per cent. above it. 


Table XL.—Tuberculosis of the Respiratory System.—Civilian 
Mortality at Different Ages, 1927. 

















Mortality per 100,000 Civilians Living Ratio per cent. ef Mortality in 
at Various Age Groups. England and Wales. 
ay wo . : a a . 3 q 
Lo fo] ° a n n ao UW ° aq LY wn oun 
ee | 2 | B28 l eek o2|28| 2 | FE led] 8 | £2 
Bo | 8 | 28 |S22| 52) 52| & | 28 |S22| $2 | Sz 
Be] 2 hoa iooa); aa 1] <a) 4 | doa ona) @e |. da 
MALES. 
All Ages— 
Crude a te 92 120 113 80 61 100 130 123 87 66 109 
Standardized as 84 107 103 74 59 91 127 123 88 70 108 
O— .. es 16 12 21 15 10 17 75 131 94 63 106 
5 re 9 7 11 8 7 9 78 122 89 78 100 
1I5— .. 85 111 97 82 | 58 92 131 114 96 68 108 
20a ss Se (uli24 132 140 110 113 126 106 113 89 91 102 
35— .. culpa tees! 197 185 133 106 165 129 121 87 69 108 
45— .. oe | 166°} 232 | 221 136 88 186 140 133 82 53 112 
55—  .. sotihel 23 179 169 101 65 140 146 137 82 53 114 
65— .. oe 82 152 99 70 51 94 185 121 85 62 115 
75 & up «3 38 75 52 23 33 Al 197 137 61 87 108 
FEMALES. 
All Ages— 
Crude fs ae 68 66 77 63 60 70 97 113 93 88 103 
Standardized a 66 62 75 62 61 67 94 114 94 92 102 
O— i... Ae 13 8 21 9 9 14 62 162 69 69 108 
Be oie - Vi 11 21 15 15 17 65 124 88 88 100 
15— .. oe LS) 114 130 110 104 119 98 112 95 90 103 
25— . .. Fare a Be 100 120 109 114 112 89 107 97 102 100 
35— .. oe 81 72 91 73 79 81 89 112 90 98 100 
45— .. ae 63 70 75 54 53 65 111 SS) 86 84 103 
55— .. a 51 59 60 47 38 54 116 118 92 75 106 
65—  .. ay 39 389 38 41 36 40 100 97 105 92 103 
75 & up = 20 27 16 21 18 20 135 80 | 105 90 100 
PERSONS 
Ail Ages— 
Crude ae xs 79 91 94 71 61 84 115 77 106 
Standardized =a 75 84 88 68 60 79 112 80 105 
O— .. a5 14 10 21 12 10 16 71 71 114 
5— 45 oe 13 9 16 12 11 13 69 85 100 
15— -.. aoe tO 112 114 96 80 106 111 79 105 
25— .. eo Pals 114 129 110 113 118 97 96 100 
35— .. ere ee (2 | 128 134 101 91 119 112 80 104 
Bema a as gai SOT 144 145 93 69 122 130 62 110 
55— .. ote 85 115 112 73 52 95 135 61 112 
65— .. eae 58 88 65 54 43 63 152 74 109 
75 & up Se 27 44 29 22, 25 28 163 93 104 
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As in previous years (1921-26) for which this comparison has 
been made, the experience of females in London has been much 
superior to that of males, their rate being 6 per cent. below 
average, whereas that for London males is 27 per cent. in excess. 
Urbanization in fact, increases phthisis mortality much more for 
males than for females. As in other years also, this applies 
particularly to the higher ages. The contrast between a low 
early mortality in London and a high rate at 0-5 in the county 
boroughs is also a recurrent feature, the recorded mortality of 
early life generally being consistently much higher in the county 
boroughs than in London, and that of later life lower. Taking 
the London rate as 100 at each age, the ratios for the county 
boroughs (both sexes) for each of the five recent years for which 
this table has been published are as follows :— 


1922 1923 1924 1926 1927 


O- x a OPE 129 175 244 210 
o- Paes! 9 7 146 140 160 178 
15— ik ee 109 108 108 102 
25- Fo), rUo 108 108 el 113 
35- BAe ie 8. 104 107 {15 105 
A5— ~ 85 9] 88 2 101 
95- = 79 90 86 89 oF 
65-— ae 67 81 93 80 74 
79— - 4] 72 53 79 66 


This relationship, however, has not existed in its present form 
for very long. In both 1911 and 1913, for which similar tables 
were published, the London rate at 0-5 was in considerable excess 
of that for the county boroughs. But in each of those years, as 
recently, London mortality was uniformly higher throughout 
later life, the excess setting in earlier, at 30 instead of 55. 

Table 7 shows that the only administrative counties returning 
death-rates from phthisis of over 1 per 1,000 were in Wales, 
Cardigan coming first, and Merioneth, Caernarvon, Anglesey and 
Pembroke, in the order named, also exceeding the same limit. 
In England the highest (crude) rate was 912 per million in London, 
and the lowest (excluding counties of less than 100,000 population) 
434 in Bucks. The highest county borough rates were those for 
Salford, 1,401, Cardiff, 1,277, and Gateshead 1,217, and of these 
three Salford returned the highest rate also in 1926, and Gateshead 
the second highest. 

The death-rates from all the forms of non-respiratory tuber- 
culosis mortality distinguished continue to fall rapidly, as may 
be seen from Table 5, although the most important of them, 
that from tuberculosis of the nervous system, has, for the first 
time in the eleven years covered by the table, failed to register 
a fall in 1927. But even in its case the rate of 73 per million for 
1926 and 1927 is little more than half that of ten years earlier. 
The greatest fall of all is in mortality from peritoneal and intestinal | 
tuberculosis, the rate for which is now only about one-third 
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what it was ten years ago. The rapidity with which non-respiratory 
tuberculosis mortality in general continues to fal] may be gathered 
from Table XXXIX. During the eight years covered by this 
table the standardized rate for both sexes has fallen without 
interruption from 290 to 208 per million or by 28 per cent., 
whereas that from the respiratory form of the disease has fallen, 
_ with four interruptions of the fall, by 11 per cent. During these 
eight years the proportion of non-respiratory to total (stand- 
ardized) mortality has fallen from 26 to 22 per cent. 


38. Syphilis—Table 5 shows that mortality ascribed to this 
cause, after falling very steadily from a maximum for recent years 
of 60 per million in 1917 (reduced to 57, much the same as in 1913 
and 1914, if the rate is based on the total population, including 
non-civilian males) to 30 in 1925, rose again to 32 in 1926 and to | 
36 in 1927. But Table 9 shows that the rapid fall in infancy, 
when a large proportion (47 per cent. in 1926 and 36 in 1927) of 
the deaths referred to this cause occur, was continued in 1927, and 
comparison of Table 17 for the two years shows increase of deaths 
for males at nearly all, and for females at most, ages over 20 in 
1927. At ages over 45 this amounts to 51 per cent. for each sex. 
_ This suggests that something has occurred to increase attribution 
of deaths of adults to this cause in 1927, this increase, together 
with the continued fall in the infant death-rate, accounting for 
the sudden decrease in the proportion of infant to total 
deaths. 


It seems probable that this influence may be found in the new 
form of death certificate (page 147), which came into use in the 
middle of the year, and if so future years will be more affected 
than 1927, of which only the latter half was concerned by the 
change. It may be that the new form has directed the attention 
of certifying practitioners in increased degree to the remoter 
antecedents of the immediate cause of death, and in this con- 
nection it may be significant that the increase does not apply to 
infancy. Moreover, evidence in favour of association of the in- 
crease of these deaths with the new form of death certificate is 
furnished by Table 18, which shows that in the first six months of 
1927 these deaths numbered 648, as compared with 650 in 1926, 
so that the increase was confined to the second half of the year, 
during which the new certificate was in use. 


, But if the change in the certificate accounts for the increased 

mortality of adults from syphilis it is hard to see how it can 
explain simultaneous increase of the rates for diseases generally or 
always of syphilitic origin. Yet that for general paralysis of the 
insane has risen from 37 per million in 1926 to 39, for tabes 
dorsalis from 19 to 20, and for aneurysm from 26 to 29. In view 
of these increases, any definite conclusion as to the significance 
of the increase in mortality attributed to syphilis would as yet 
be premature. 
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The peculiar sex ratio pointed out for syphilis deaths in 1926 
applies also to 1927, there being excess for males of 29 per cent. 
at 0-20, and 104 per cent. at ages over 35, but excess of 14 per 
cent. for females at 20-35 (Table 17). 


42 (1) Vaccinia.—One death was so returned in 1927, as also 
in 1926. This was of a female, one month of age, death being 
ascribed to “cellulitis after vaccinia, and broncho-pneumonia. ’’ 
Vaccination was mentioned on six certificates relating to other 
deaths during the year. Of these four were of infants from 
septicaemia from infection of vaccination wounds, one of 
an infant from tetanus of similar origin, and one of an infant 
from erysipelas “ following, but not due to vaccination ”’ (inquest). 
These deaths have accordingly Bea! classed to septicaemia (4), 
tetanus, and erysipelas. 


43-49. Cancer.—The deaths ascribed to cancer during 1927 
number 54,078—25,048 of males and 29,030 of females. For 
both sexes these numbers are the highest yet recorded. 

Of these deaths 44,274 were referred to carcinoma, 2,817 to 
sarcoma, and 6,987 to “‘ cancer ”’ not otherwise defined. For each 
sex the number of deaths from carcinoma and from sarcoma is the 


largest, and that from undefined “cancer ”’ the smallest since the | 


record of this distinction started in 1901. The deaths of males 
from sarcoma numbered 1,624, yielding a crude death-rate of 86 
per million, and those of females 1,193, the corresponding rate 
being 58. These figures are on record for each year from 1897 
onwards, and in each of these years the sarcoma death-rate has 
been higher for males, though the excess has gradually increased 
from very small dimensions at the commencement of the century 


(males 55, females 49, in 1901-05) to that of 48 per cent. in 1927. 


During the same period Table XLI shows similar relative increase 
in the mortality of males from malignant disease generally, an 
excess for females of 25 per cent. in the standardized rate for 
1901-05 being replaced in 1924 and later years by male excess, 
which in 1927 amounts to 3 per cent. 

The standardized death-rate for males in 1927 amounts to 1,018 
per million, and that for females to 984. The first of these rates 
is higher than for any previous year except 1925, but the second 
is below those for the years 1924-26 and 1913 (Table XLI). 

Diagram 6, derived from Table XLI, traces the course of stan- 
dardized cancer mortality in each sex from the middle of the 
nineteenth century to the present time. The record reveals two 
phases in the recorded history of cancer mortality, the first up 
to the end of last century and the second during the present 
one. During last century the rate for each sex increased very 
steadily for the quinquennial periods plotted, and to practically 


the same extent for each sex, the excess for 1896-1900 over. 


1851-55 being 488 per million for males and 483 for females. 
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Table XLI.—Cancer.—Standardized Death-rates for Males and 
Females by Decennia, Quinquennia and Single Years from 


1851 to 1927. 
ee 





Standardized Standardized Standardized 
Rate per million Rate per million Rate per million 
Year. population. Year. population. Year. population. 
Males. | Females. Males. | Females. Males. |Females. 

1851-60 207 440 186] 233 495 1896 656 873 

1861—70 255 522 1862 236 492 1897 674 897 

1871-80 333 619 1863 240 487 1898 692 907 

1881—90 465 739 1864 251 523 1899 710 936 

1891—00 639 882 1865 2A2 507 1900 710 938 
1901-10 784 942 

1911-20 897 959 1866 253 520 1901 [27 944 

1867 261 525 1902 727 935 

1851-55 200 428 1868 266 539 1903 758 945 

1856-60 214 452 1869 282 554 1904 761 940 

1861-65 243 504 1870 281 566 1905 773 933 
1866—70 272 545 

1871-75 310 594 1871 287 560 1906 806 948 

1872 298 564 1907 788 937 

1876-80 361 653 1873 306 586 1908 813 930 

1881-85 418 701 1874 315 613 1909 822 962 

1886—90 509 776 1875 328 622 1910 839 944 
~ 1891-95 585 850 

1896-00 688 911 1876 Son 621 1911 866 953 

1877 351 637 1912 881 968 

1901-05 750 939 1878 366 654 1913 905 990 

1906-10 814 944 1879 361 660 1914 909 977 

1911-15 892 971 1880 380 664 1915 897 969 
1916-20 902 948 

1921-25 981 978 1881 392 672 1916 901 969 

1882 394 696 1917 904 958 

1883 414 707 1918 885 942 

1884 439 710 1919 899 935 

1885 448 718 1920 921 939 

1851 183 413 1886 464 Zod 1921 947 970 

1852 192 424 1887 499 753 1922 958 965 

1853 205 425 1888 493 767 1923 972 979 

1854 205 435 1889 537 796 1924 | 999 985 

1855 211 44] 1890 550 821 1925 auny 991 

1856 204 421 1891 556 845 1926 | 1,011 995 

1857 © 205 449 1892 566 828 1927 | 1,018 984 

1858 ZA8 450 1893 587 846 
1859 214 469 1894 592 841 


1860 225 463 1895 624 890 





But this equality of increase implied a reduction of the 
proportionate excess for females from 114 per cent. on 
the smaller figures of 1851-55 to 32 on those of 1896- 
1900. After 1900 the rate of increase slackened greatly 
for females, and somewhat, but much less, for males, with the 
result that by 1924 addition of a further 311 per million to the 
tate for males as against only 74 to that for females had placed 
the former for the first time in excess of the latter, and this excess 
for males has been maintained in each of the three subsequent 
years. 
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Diagram 6.—England and Wales: Standardized Mortality of Males and 
Females from Cancer, 1851-55 to 1927. 
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The quinquennial rates for each sex have increased without 
interruption except for a fall for females in 1916-20 coinciding 
with great reduction in the rate of increase for males. As this 
was the period of maximum war disturbance it seems possible 
that the conditions then prevailing may have interfered to some 
extent with recognition of cancer as the cause of certain deaths 
really due to it. Whether from this or other cause the rate for 
each sex fell during the war, that for males from 909 in 1914 to 
885 in 1918, and that for females from 990 in 1913 to 935 in 1919, 
since when increase for males has been interrupted only in 1926, 
and for females in 1922 and 1927. 
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It is only the standardized rate which shows excess since 1923 
for males. Owing to the greater average age of the female 
population the crude rate for females is still higher than that for 
males, though the excess is now small compared with what it 
used to be (7 per cent. in 1927, and 34 per cent. in 1901-10, 
Table XLIT). As a rule only crude rates can be compared for 
the sexes in other countries, but in some cases, e.g. the United 
States, these display decreasing excess for females as time goes 
on, and in at least one instance, that of Switzerland, an earlier 
excess, even of crude mortality, for females, has been changed 
into later excess for males, as in the case of the standardized 
rates for England and Wales. | 


This tendency to conversion of an earlier female into a later 
male excess in other countries as well as this may probably be 
held to support the view that the change has resulted from 
improvement in diagnosis, a real excess for males having been 
concealed till recently by failure to recognize the true nature of a 
larger proportion of male deaths from cancer owing to the lesser 
accessibility of the growths in that sex. As classified in Table 
XLIV of the Review for 1926 practically half the mortality of 
females in 1911—20 was from cancer of accessible sites, but less 
than one-third that of males, and increase since 1920 has been 
much greater in both sexes from growths of inaccessible than of 
accessible sites. If this change is to be explained as the result of 
improvement in diagnosis it is evidently likely to apply chiefly 
to the sex providing the larger field for its application in the shape 
of inaccessible growths, in which case the conversion of female 
into male excess of cancer mortality from 1924 onwards may well 
be apparent rather than real. But it remains to be seen whether 
the tendency of the present century to greater increase for males 
persists. 


Table XLII shows, for England and Wales, and for different 
classes of its local areas distinguished by urbanization, the 
standardized death-rate from malignant disease for each sex and 
the group rates for persons of different ages from which these 
are derived, for 1927, and, as a basis of comparison for England 
and Wales only, similar rates for 1926 and for 1901-10 and 
1911-20. — 


It shows that the standardized mortality of males decreased 
with decreasing urbanization, from a maximum of 119 per 100,000 
in London to a minimum of 81 in the rural districts. 


The regularity of this gradation has not suffered a single inter- 
ruption in any one of the ten years, 1911-14 and 1922-27, now 
available for the comparison. For females, on the other hand, 
the highest rate has been recorded by London in only four of the 
ten years, and by the county boroughs in the other six, but in 
each of the ten the county borough rate, as for males, has exceeded 
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that for the urban districts, and this again has exceeded the rural 
rate. But the excess of the city over the rural rates is, as usual, 
much greater for males, a fact which, in view of the greater 
accessibility of cancer in the female, supports the view that these 
differences are largely due to fuller recognition of the nature of 
the less obvious cases where facilities for this recognition are 
greatest. 


Table XLII.—Cancer.—Death-rates per 100,000 Living, 1901-10, 
I9I1I-20, 1926 and 1927. 





England and Wales. 19271. 
Ee Count Other Rural All 
1901-10] 1911-20! 1926. 1927. | London. Y | Urban Urban 


a ° ° 
Boroughs Districts Districts Districts 























MALES 
All Ages— 
Crude .. 77 99 131 133 152 135 13] 128 136 
Standardized 78 90 101 102 119 115 100 81 109 
0- 
15- 
25- 
35—- 
45- 
55- | 
65- x 
75 and up 
| 
All Ages— | 
Crude ae 103 117 141 142 147 139 141 144 141 
Standardized 94 96 99 98 105 106 | 97 87 102 
0o- 2 2 3 2 3 Zz 2 a Z 
15- 3 3 4 4 3 3 4 3 4 
25- 17 16 16 16 15 7 15 17 16 
35- 85 79 74 76 79 83 75 65 79 
45— 232 227 212 208 226 226 199 183 214 
55- i 44] 438 428 417 450 451 411 359 433 
65- ae, 666 711 798 774 » 810 850 |- 776 663 810 
75 and up 790 919 1,126 1,171 1,248 1,207 1,171 1,103 1,196 
PERSONS. 
All Ages— 
Crude ee 90 108 ~ 186 138 149 137 136 136 139 
Standardized 87 93 100 100 111 109 98 84 105 
0O- ss 2 Zz 3 2 3 Z, 2 2 2 
15- Js 4 4 4 4 4 4 5 4 4 
25-— a 14 13 14 14 13 15 14 14 14 
35- 56 64 61 58 | 61 66 66 59 OL 63 
45- a 195 198 189 186 214 204 177 155 193 
55- Ng 417 441 452 444 489 494 436 351 467 


65-— ac 667 | 751 875 873 975 971 867 » 725 924 


75 and up | 789 940 1,190 1,228 1,345 1,301 1,221 P27 1,269 


Cancer by Site.---The parts of the body affected by fatal cancer 
in 1927 are shown in Table-XLIII in greater detail than that 
provided by the international classification, six out of its seven 
headings (Nos. 43-49) relating to cancer being subdivided 
according to a scheme approved by the Director of the Imperial 
Cancer Research Fund. 
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In addition to Table XLIII, which is continued from previous 
Reviews, a new table (No. XLIV) has now been prepared in order 
to show the recent history of mortality of males and females from 
cancer of the more important sites. In view of the importance 
of site distinction and of the misleading nature of crude cancer 
death-rates at a time when the proportion of persons of the cancer 
ages is rapidly increasing, all the rates in this table have been 
standardized to render those for different periods and sexes com- 
parable with each other. 

LTongue.—The decline since 1919 in the death-rate of males, 
to which attention was drawn in last year’s Review, has been 
replaced by a definite increase in 1927. None the less Table XLVI 
of the Review for 1926 shows that the rate of 46-6 in 1927 is 
lower than for any of the years 1909-25 

Stomach.—Excess of mortality for males is seen to be very 
much less than for the higher portions of the alimentary canal, 
where it is remarkably great, but even here it has increased from 
26 per cent. in 1901-10 to 34 in 1911-20 and 46 in 1927. For 


Table XLIII.—England and Wales, 1927-—Sites of Fatal Cancer. 
























































































































































































































































| i | 
ae | 0- | 5- te 25— |35- | 40- | 45- | 50— | 55- | 60- | @5- | 70- | 75- | 80— bs- 
MALES, 
All Sites .. | 48 174 |324 ‘540 698 | 1,309. 2,349| 3,387 4,229| 4,476 3,885) 2,390; 999/386 
Lip 0 5 —|—j—-j|— 1 5 14 19 38 48 50 2 34] 22 
Tongue .. oid == | os 4 20 47| 123) 218) 230) 224) 171 93 35] 13 
3 Mouth and tonsil — Deal 0) 8 17 36 74| 131) 127; 136) 112 54 25| -8 
Jaw ate se SinleecOn ell 8 13 24 51 83 85 73 74 48 26} 12 
Total 3 TE NooGp \eeyon le Gi II2} 262] 451] 480) 481] 407) 247) 120] 55 
Pharynx — Zz 4 3 17 26 38 53 57 61 42 19 3) 4 
Csophagus —|— 1 3 20 65) 164) 276) 322) 274) 232) 125 45) 15 
Stomach fF os — 8 | 52 | 90 | 182 388) 582) 761/ 1,007] 1,033) 872] 495] 157] 68 
4) Liver and gall bladder. . 1/ 2] 8}|16| 45 | 62) 127] 181| 245} 322) 280} 181] 67] 37 
Total I | 12 | 65 |r12 | 264 | 541} g11/ 1,271/1,631/1,690/1,426| 820) 272/124 
Mesente and ri- te 
foasury ae Des : 3 a a) 7 9 6 Sa US} 16 9 6 Ly 
._ | Intestines 2 5 | 26 | 39 TY; 137; 225] 399} 494! 628] 582} 394) 183) 53 
5) Rectum and anus — .—| 12] 35 | 28 40 100| 218] 338] 454! 531] 421] 278) 123) 35 
Total 5 | 24 | 67 | 72 | 124 | 246] 449) 749| 966)1,175'1,012| 678) 307) 89 
17 Breast .. —|— 1 — |] — I 3 5 3 6 7 6 4 «64 
Penis | —|—|— 3 3 5 10 18 23 ie o # i 6 
Scrotum —|—|— 1 2 6 13 16 14 4 = 
48 / Other skin — 4} 11 8 Ore r-20 388 50 65 73 98 90 76| 46 
— |—_—— ls SS ee —_ 
Total == )| Jae ir re 14 31 61 84| 202) III}] 125) 123 90] 52 
eae ae ery 431) 173 51] 22) 5 
Larynx .. ot —j|;—| 4 3 10 35; 119} 131) 173) 158 98 poo | 
Lung and pleura se NO WP QTAL OAs hen BG ct po SO! 197 AOS). TLD 79) SBpoe dD 6| — 
Pancreas on sie — 3 8 6 30 50) 72| 120) 128) 133) 109 63} 23) 8 
Kidneys and suprarenal 
ponds : ee 13 | 10 7 9 8 25) 36 49 34 34 25 10 Sy ea 
Bladder 1 2, A ETN} ie 19 70 88} 115) 149) 146 93 33} 11 
Prostate —|—j| 1] 2 1 12; 43/ 87| 190/ 243/ 300; 191; 80 4 
19 Testis we 3 Lala 283s 21 3) 9! 3 12 g a he es 
Brain and meninges .. 7) Z| 13 2 10 9 14 9 7) 2 a is Aloe 
Bones (jaw excepted). . I lta ae nc Pa is ae a 
Other specified organs. . 6 | 23 | 41 | 33 | 52 76; 109) 119) 137) 108 
Abdominal cavity, organ 
Seetegiied., a Sees a hen | rag iin ies s} io) 7) 12) 8 14 x : 2 
Otherand undefined .. 2 Sl 4 el 16 26, 48 73) 78 48) 4 oe 
Total = 39 1127 |164 |124 | 244 | 376 661) 829)1,044/ 1,012) 909 518 206 64 
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Table XLIII.—England and Wales, 192'7-—Sites of Fatal Cancer—cont. 















































































































































































| nea | O- | 5= ps bs a5 40- | 45- | 50- | 55- | 60- | 65- | 70- | 75- | 80- 85- 
| FEMALES. 
: { 
All Sites .. ne 56 (125 (527 743 | 1,478 2,251 3,056 3,502, 4,006] 4,185| 3,770) 3,030 1,541|705 
Lip aed =e |g RO ger el ae 1 ee 3 ane 1 6.  Sts4 
Tongue .. ec —|— 2 3 6 6 21 13 22 12 15 13 9 3 
43 Mouth and tonsil Nee 2\|— 4 6 10 7 21 11 13 11 5) 3 
Jaw’ ts: ni PSO" hy 7 6> 10). 16) 20) ee Ear irrehis 220 = 23h CS 
Total Bt Sata 450 16|- 23/48) 40). 66) 54) 50) ~ 52>  35)-45 
Pharynx 1 1 oy 2 6 10 10 7 6 14 ipl 6 4| 1 
sophagus —|—]| 6/12] 23]. 42) 64, 71) 76) 83} 62) 55) 26) 14 
44 Stomach she -- | 4,743 — 5 | 53 | 61 168} 257) 385} 548) 673) 846) 755) 624) 251/117 
Liver and gall bladder... | 2,140 1 4; 11 | 18 35 68; 131) 208} 299) 391] 394) 326) 175) 74 
Total 2| 10 | 72 | 93 | 232) 377] 590, 834/1,054]1,334|1,222) 1,011} 456,206 
Mesentery and peri- re ; Keni 
toneum 2, 5 Tf 7 6 21 25 33 29 31 25 9 4| 3 
45 Intestines — 4 | 44 | 45 114} 199) 278) 412) 510} 683] 685) 577) 331/126 
Rectum and anus —_ 5 | 29 | 29 65| 102} 157} 192| 270] 277| 293) 249) 108) 32 
Total 2|14] 80 | 81 | 185] 322] 460) 637} 809] 9g91|/1,003] 835; 443,161 
Ovary and _ Fallopian = | ee 
tube .. AG 1,093 3 | 20 | 37 | 53 107} 154) 156) 151) 152! 105 89 47 13} 5 
46 Uterus .. OG -- | 4,428 2 9 1120 |220 398] 519} 652) 649] 620) 492} 367] 239} 106, 32 
Vagina and vulva che 351 = == 6 | 10 14 13 34 36 48 56 58 43 17; 13 
Total Se is | 55872 5 | 29 |163 |283 | 519, 686) 842] 836, 820] 653| 514, 329] 136) 50 
47 Breast .. - sit | O78 — | 3 |r00 |168 | 385} 608] 771) 750) 773) 657| 553] 462) 272/177 
AStSkinum ay. ad et 475 I 2|xr0)| 12 12 TS 1220 36] ~ 35 60 74 68 81} 46 
Larynx .. Sd Sic 201 — |—| 6] 10 8 26) 741 32) 29 18} 20, 6} 233 
Lung and pleura ote 290 == es 1 16.10 D2 20ine oC 49 OL SS) i 17 4| 3 
Pancreas 216 ote 617 ~ 1 6 6 21 27 56 76| 117; 104 90)\. 738 33) 6 
Kidneys and suprarenal 
glands 36 aie 250 13 6 7 5 9 14" .23 33 35 32 22) 19 8} 3 
Bladder 80 are 353 | — 1}; — 5 4 5 25 20 38) 36 81 57 48 21) 12 
49 Brain and meninges .. 72 1 3 6 8 7 7h 10 8 6 8 5 1 2, —|— 
Bones (jaw excepted) .. 312 f 1 | 16 | 27 | 10 | 17 16) 27) “S33 33\"— 536) 30 31 22 9) 4 
Other specified organs. . 568 9 7 | 13 129) | 23 26 33 67 75 86 81 51; 44 16, 8 
Abdominal cavity,organ : 
unspecified .. 56 175 3 2Z 2, 6 Z, 5 13 10 12 26 25 29) 24 13| 3 
Other and undefined .. 213 1 1 Ga 36) (12 10}. > 22) 29). SiS 25) 2126 18} 13) 8 
Total 5.0 -- | 3,05r f 38 | 43 | 64 | 89 | 96 129) 217| 325) 369) 449] -436) 354) 273) 1 ag, 50 




















each sex the stomach rate has increased since 1911-20 considerably 
faster than that for total cancer. 


Liver—The mortality ascribed to this site is falling very 
rapidly at present, the rate for males in 1927 being only 64 per 
cent. of that in 1911-20, and the rate for females 53 per cent. 
As this change may be presumed to be due to improvement in 
certification, substituting the primary site of growth for a mere 
record of secondary deposits in the liver, some portion of the 
increases recorded for the primary sites concerned must be due to 
this transfer. Formerly cancer of the liver was returned chiefly in 
females, as in 1911-20. For the liver and gall-bladder jointly 
there was excess for females of 27 per cent. in 1901-10, falling to 
18 per cent. in 1911-20, and 9 in 1927. Cancer of the gall-bladder 
has increased rapidly in females since 1911-20, and their rate in 
1927 is more than double that for males. This increase may be 
related to that of (crude) female mortality from gall-stones, from 
a war-time minimum, possibly associated with food restriction, 
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Table XLIV.—Cancer Mortality —Rates per Million Population 
(Standardized) for the more important Sites for each Sex IQOI—I10, 
_19tt 20, 1926, and 1927. 








Males. Females.}Males. Females.|Males. Females.|Males. Females.|Males. Females. 















All Sites. Mouth and Jaw 
Tonsil. 
1901-10 es a 784 942 ? one: ? | 22-6 6-9 
1911-20 43 oe 897 959 23°5 3-0 | 25+1 7-2 
1926 .. oo Si CON 995 29-6 4-1 | 21-0 6-9 
1927 .. e e. [31,018 984 29°5 3-4] 21-1 6-0 
Pharynx. Gsophagus. Stomach. Liver. Gall-bladdet. 
1901-10 ae es ? ? 51-2 14-6 |167:2 133-0 ? e ? ? 
1911-20 us ea LORS 3-0 | 60°6 16:5 |186°4 139-0 | 87-1 98-0 6-0 11-6 
LO26R> a SSeS Ea 3 165-4 W782 22;7°2, 163-2 | 61-2 59-8 Gall WHT) 
IPT Se AM oa il aie 2°8 | 60:7 18-0 |229-0 157-0 52 °1 8:3 17-6 
Mesentery and Intestine. Rectum. Ovary and Uterus. 
Peritoneum. Fallopian Tube. 
1901-10 ge o%, 8-2 15°8 | 63-5 72:3 | 79-8 55:9 | — 19-2 — ? 
1911-20 ak as 6-0 12-0 | 96-8 109-2 | 93-6 59:3 — 24°3 —= 174-4 
LOZGie a a 5:6 9-3 |131-5 135-4 |107:2 59:7 —_ 35°7 = 156-4 
LOZ. e ra 4-8 7:3 {132-0 131-8 |105-7 60°3 — 38:9 | — 155-1 
Breast. Rodent Ulcer Penis Scrotum. Other Skin. 
1901-10 1:5 158:4 ? ? ? oa e — p ? 
1911-20 LG L708 6-7 4-3 6:6 — 2-4 — | 17-6 10:9 
£926... 1:7 184-3 7°5 4-8 6-9 — ROY) — 18-1 923 
L927. 1-6 7 193i 6:5 5-2 6-4 — 3-0 — 18°8 10:3 
Larynx Lung Pancreas. Kidney and Bladder. 
Suprarenals. 
1901-10 bye te ? ? 10-2 7:0 | 14:5 11-8 | 8:4 7:6 ? ? 
1911-20 Wo aloo 6-0) | 12-7 7:0 | 16-7 131 9-1 7:2 | 28-2 a 
1926"5. 5; or |) BPS 7-3 | 23-3 9-2 | 26-0 22 |, Les: 8-8 | 30:0 11-1 
O27. < me S| SLOP 6-9 | 26:8 9°7 | 30-3 20:4 | 12-2 9-6 | 30°5 
Prostate. Testis. Bones. Mediastinum. 
1901-10 ae re We Wee — are — ? 8-1 4:5 
PS 20) FO.) OIL, 518 96:5 ah |. =46 — | 15-7 12:0] 9-2 4-6 
126). a ot eagle —— Bw — 17-3 13-1 | 13-3 6-0 
1927-5. ate Ben AS —_ TRA — 18-1 11 PAC?) 6-0 





of 21 per million in 1918 (as compared with a little over 30 
during 1911-14, the only pre-war years for which this cause of 
death was distinguished) to 41 in 1927 (Table 5). 

Intestune.—Increase of this rate is particularly rapid, the 1927 
figure being 108 per cent. in excess of that for 1901-10 for males, 
and 82 per cent. for females. Such rapid increase as this suggests 
that even a few years ago many of these deaths would have been 
referred to other causes than cancer. Hitherto the females rate 
has been the higher for intestinal cancer, but an excess for 
females of 14 per cent. in 1901-10, and 13 per cent. in 1911-20, 
has given way to only 3 per cent. in 1926, and a very slight male 
excess in 1927. 

Lung, Prostate, Pancreas.— The still more rapid increases 
shown for the prostate, and (in males) the lung and pancreas 
may well be due in some degree to the same cause, though 
the view taken by pathologists, who have within the past few 
years noted an increased proportion of lung cancers to autopsies, 
appears to be that a real increase has occurred in this case, 
probably due to the inhalation of some form of irritant. Increase 
also of tumours of the lung not recognized as malignant is noted on 
page 68, and, like that from lung cancer, applies chiefly to males. 
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Rectum.—The increase for this relatively accessible site is very 
much less than for the remainder of the intestine. It has been 
much greater for males than for females, an excess for males of 
43 per cent. in 1901-10 becoming 58 in 1911-20 and 75 in 1927. 


Female Genital Organs—Mortality from cancer of the female 
breast continues to increase, while that from uterine cancer falls. 
Although this cannot be separately stated for 1901-10, the com- 
bined rate in that decade for cancer of the uterus vagina and 
vulva was 208-3, in 1911-20 186-2, and in 1927 166-9. It is now 
considerably exceeded by the rate for breast cancer, though even in 
1911-20 this was lower than that for the uterus alone. But the 
rate for ovarian cancer is increasing rapidly, having now more 
than doubled since 1901-10. This is the greatest increase shown 
for females in Table XLIV. 


Lip.—This is one of the few sites not associated of late years 
with increase of mortality, though the rate has risen in 1927. 
But as this form of cancer specially affects the agricultural popula- 
tion decrease of the numbers so employed would tend to produce 
this result, and as this site is specially favourable for surgical 
treatment the proportion of deaths to cases may well be falling. 


50. Tumours not returned as malignant.—This title at present 
includes all non-malignant tumours except those of the brain, eye, 
and female genital organs. It also includes growths of unstated 
nature, which cannot on the evidence given be classed either as 
benign or malignant. In order to secure a comprehensive presenta- 
tion of all deaths attributed to tumours, all of these not returned 
as due to cancer are assembled in Table XLV, including mortality 
of this nature affecting the brain, eye, and female genital organs, 
but it is to be understood that, in accordance with international] 
practice, the latter is excluded from the numbers shown under this 
head in Tables 4, 17, and 18. | 

As in other recent years adenoma of the prostate is classed to 
135, Diseases of the Prostate, and not to 50, because the deaths 
so returned seem to be of the nature of prostatic hypertrophy. 

The number of deaths so returned has increased so rapidly of 
late years (from 32 in 1911 to 210 in 1927) as to leave little room 
for doubt that the change is one in medical nomenclature and not 
in the incidence of the disease. The age distribution is that of 
‘ prostatic hypertrophy ” rather than of cancer. 

Deaths of males from papilloma of the bladder have also 
increased rapidly, from 44 in 1911 and 71 in 1912 to 121, the 
largest number yet recorded, in 1927. During the same period 
deaths of females attributed to this cause have increased from 
19 in 1911 to 42 in 1927. 

Amongst other sites distinguished in Table XLV the following 
are associated with a rapidly increasing number of deaths— 
thyroid and pituitary glands, lung and mediastinum, and intestine. 
Deaths ascribed to tumours of the thyroid have increased from 
11 (8 benign and 3 unstated) in 1911, to 65, all benign (63 adenoma) 
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fable XLV.—England and Wales, 1927: Deaths attributed to Tumours not 
returned as Malignant. 


Part affected. ‘Pies | \Sea| lacie leeeeo| iEencicen (litaeace mame! lessess! | Geeta] eee lee eee 
M.| F.]M./ F. | M.| F.tM.| FU M.] FM. | BM] FAM, F, 





[Tumours classed with other disease of organ 





affected. 
34.2, Cerebral tumour ae “x -+/582 (576 | 75 | 65 |110 |114 || 95 | 90 1149 |158 ||n06 | 89 || 42 
Cyst oe 3A Oe sre --| 10 | 11 | — 3 3 3 2 Z Z, 2 1 a = = is 
Fibroma .. eB we ais els we 3/—j};—y7—}—]— 2] —]— 1 IL Pes es ea 
Glioma .. 55 as she 146 (10450 2h) 214 32.) 21.) 29'| 15} 36-)°S4 | o4 a2 4} aye |e 
Other benign off be Sie call eS 8] — 2 ro 2 I 1 2] —)— 1 1y7—!)— 
Nature unstated.. Se =x) ..|420 (450 | 54 | 39 | 73 | 88 | 63 | 70 110 |123 | 79 | 75 136! 501 5 5 
n85, Eye .. ote alc ae aa 20 4 4 3/—/]— i 5 ta pene | see roe pipes 
Glioma .. ae ae bre see 3] 4 SBN SS | Ya tee ee ee ee ae eae = 
Adenoma.. Be aa ae --| —} TpP—;—}F—f;—my—!—F—-f—Fy — | — TK yet earl ee 
Nature unstated .. ee sits sch wae ca) eras) Moan ad |= 5 (ee ee Pa a pe eae pene pee a 
| 
In 135. Prostate : 226 pets) cece | SAR ea ee Ea bee BU ee esos — TOA Ba eas 
Adenoma a ee SF ../210 | — J — | — |] —}] —] —] — GY ees | By I BEN CVS ell Gayl] 
Cystadenoma fe a ye a ee pha eal eer ga Se tH SR cee (reer a 
Myoma TS | peer NAS Ce ee 9 eae | tess Veen ree tan tna eee (hy Ske ee ie fee | eee eee 
Myoadenoma 5{—f—]—fF—] —] — J] —F — | — to 3, — Poles 
Fibromyoadenoma 1);—}—}]—F]—}]—-F—-]}] — (Poh coast Hee | ces oes cee |e 
Fibroadenoma 7)—f—}—]—] —F — J] —F] — | — ite (ees [ee ee Tek 
Fibroid 1; —7—}] —] — | — |] — |] — jie) ff veces tees A ll) Nee ee |e 
37. Ovarian tumour — 1274] — | —}] — ] 311 — | 26] — |} 541 — | 53 1 — | St | — | 49 
Cyst he De Se oe 284 a fe oe | SON | 23) — | ag tt eal 46} M149 We ech 39 
Cystadenoma .. Ne he Sal) sae 7¢4—/}]—y—-}]—F—]—— 2 | — 3 | — 1 | — 1 
Fibroid ak — 47—]—]—}]—F—]} —] — Dales: a) ees fee 1 
Papilloma —} 37—/]—|]—]—F --| —] — 14/—};—}—} 24) —|] — 
Other benign " — 74—|—]{— 1] — 1)—]- 17 — 2)—|—jf—j 2 
Nature unstated.. —/119}—]}—F—] — 2] — 1) — 1 | — 9} — 6 
| 
39. Uterine tumour oe a — |420 | — r || — | 28 ¥ — |rro || — |167 || — | 42 } — | 41 | — 4 31 
Fibroid, Fibromyoma, Myoma .. — |396 | — 1} — | 25 | — |105 | — |160 | — ! 36 | — | 41 | — | 28 
Polypus .. aye me a a 1} | ee eS | a SEs Sees Seal ree a pee 1 
Other benign 2 — Bee | ees | ee Ta Sey Oe ag) Cree pees Oe Nace re eee ewewee re 
Nature unstated.. — ena aR es IN ei) Se 2k Al h Sal ee SS 2 
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Table XLV.—England and Wales, 1927: Deaths attributed to 
Tumours not returned as Malignant—continued. 
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of organ or part affected—contd. 
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Papilloma sails 4 2 1);—]j—]— 1 1/—|— 
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in 1927. This is by far the largest number during the 17 years, 
1926, with 44, coming next. The increase, like that from adenoma 
of the prostate, may be more apparent than real. Deaths from 
pituitary tumour were first distinguished in 1913, when they 
numbered 7 (2 benign and 5 of unstated nature). In 1927 they 
number 31, of which 13 were returned as definitely benign. 

Those from tumour of the lung, of benign or unstated nature, 
but chiefly unstated, have increased from 11-21 during 1912-19 
to 64 in 1927, the largest number yet recorded. This extremely 
rapid increase during the past eight years has coincided with the 
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rapid increase of cancer of the lung in males during the same period. 
Like the cancers these tumours of doubtful nature have occurred 
chiefly in males, and this excess for males has been much greater 
during the last few years of increased frequency. It seems 
probable therefore that most of these lung tumours are really 
malignant, and akin to the cancers of the lung (or bronchus) 
which have been noted in increasing numbers during the same 
period. But the proportion of lung cancers which may perhaps 
be so concealed is not very great, since there were 956 deaths in 
1927 from cancer of the lung or pleura (Table XLIII) but only 63 
from lung tumour of unstated nature. 

There has been rapid increase also of deaths ascribed to 
tumour of the mediastinum, again almost exclusively of unstated 
nature, but the increase, which reached its maximum in 1925, 
extends over a longer period, and the excess mortality of males 
is less. It may be that some of these growths are of the same 
nature as those referred to the lung. Their number has grown 
from 63 in 1913, when they were first distinguished, to 134 in 
1925, and 108 in 1927. 

Deaths from intestinal tumours not returned as malignant 
(chiefly of unstated nature) have increased from 30 in 1912 to 
68 in 1926 and 61 in 1927. As cancer of the intestine has been 
noted as increasing rapidly during the same period, it seems 
likely that a number of the tumours of unstated nature may also 
be in reality malignant. Their sex distribution (female excess 
as in Table XLIII) is consistent with this. 

Table 5 and its predecessors show that at the present time 
mortality from ovarian cysts and other non-malignant tumours 
is somewhat less than a few years ago, and that from non-malig- 
nant tumours of the uterus greater. When first distinguished in 
1901 the rate for ovarian tumour was 21 per million, since when 
it has fallen to 13 in 1927, though Table 5 shows little fall during 
the last eleven years. The rate for uterine tumour, when first 
' distinguished in 1901, was 20, but in 1918 and 1919 this had fallen 
to 16, since when it has risen again to 21 in 1927. 


o/7. Diabetes.—The deaths allocated to this disease numbered 
4950, 2,045 of males and 2,905 of females, corresponding to 
standardized death-rates of 88 for males and 101 for females. 
This rate has been in excess for females in each year from 1923 
onwards, whereas before that date excess for males was an 
invariable rule, though its amount had long been decreasing. 

The rate for each sex is higher than in 1926, that for males 
having increased from 86 to 88 per million and that for females 
from 91 to 101. The rate for males is the highest since 1923 (90) 
and that for females since 1915 (104). 

This increase has occurred entirely at the higher ages, as 
shown by the following comparison of death-rates at various 
ages in 1927 with those for 1920-22 (before the introduction of 
insulin in 1923), and 1924-26, the first three years wholly aftected 
by the new remedy. 
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Males. 
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Females. 
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1924-2672 91 7 10°27" 33. ~ 30 | 103° 384827 805 
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In early and middle life (up to 55) the rates for both sexes 
remain well below those experienced before the introduction of 
insulin, but the three highest age groups in each sex have ex- 
perienced continuously increasing mortality during the period 
covered by the table to an extent sufficient to increase the total 
death-rate despite its reduction at lower ages. The increase has 
been especially great at ages over 75, at which the mortality of 
males has increased since 1920-22 by 33, and that of females by 
73, percent. The extent of this increase for old women raises the 
question whether the deaths now so returned are fully comparable 
with those of a few years earlier, or, whether some change in 
certification, either in the direction of increased recognition of 
diabetes in the aged or of increased comprehensiveness of the sense 
in which the term is applied, may not be contributing to so rapid 
and striking a change. In any case it is evident that if it is 
desired to trace the effect of insulin on mortality it is necessary to 
deal with the various periods of life separately, as this effect is 
very obvious for both sexes at ages under 55, whereas for males 
of all ages jointly this improvement has been almost, and for 
females more than wiped out by the extraordinary increase of 
recorded mortality in old age. 


58. (a) Pernicious Anzmia.—The death-rate in 1927 from this 
disease is of special interest because of the introduction during the 
year of a specific remedy in the form of liver treatment comparable 
to that of insulin for diabetes in 1923. Table 5 does not show 
any great change in the mortality attributed to the disease, but 
the death-rate for each sex has fallen somewhat for the first time 
since 1923. From the date of its introduction, however, the new 
treatment could be expected. to save lives in this country only 
towards the close of the year, and it is therefore of interest to 
compare the deaths for different portions of the year in Table 18 
with those for 1926. This comparison shows that deaths increased 
somewhat in the first quarter of 1927, decreased in the second 
and remained practically as in 1926 in the third. The facts for 
the fourth quarter are not shown in Table 18, but may be approxi- 
mately obtained by deducting deaths occurring during the first 
nine months of the year, 2,001 in number, as shown in that table, 
from the 2,655 deaths registered in 1927 (Table 4). The difference, 
654, compares with a similar difference of 748 for 1926, when the 
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number actually occurring in the fourth quarter was 754. It 
appears then, that there was a decrease of about 100 deaths in the 
fourth quarter of the year, after attention had been called to the 
new treatment. But there was also a decrease cf 74 deaths in the 
second quarter, so it is still too early to form any definite conclusion 
though the fact that of the total reduction of 125 deaths in 1927 
about four-fifths occurred in the fourth quarter, after attention 
had been called to the new treatment in the third, seems hopeful 
for the prospects of the future. 


66. Alcoholism.—This heading in the International List of 
causes of death excludes organic disease attributed to alcoholism, 
so, in order to obtain as complete information as possible with 
regard to mortality fromi overindulgence in alcohol, all the 
deaths in certification of which any mention of alcohol appears 
are assembled in Table XLVI. These deaths make up a total of 
792, as against 108 classed to heading 66 as directly due to 
alcohol. 

The former number represents a large increase over the 499 

deaths so returned in 1926; but the latter compares with 115 in 
that year, so probably the only inference to be drawn from the 
increase is that something has occurred to increase the (obviously 
small) proportion of deaths from disease of alcoholic origin for 
which this origin is specified. It seems likely that the explanaticn 
may be provided by the introduction of the new form of death 
certificate in the middle of the year (see page 147). This seems 
to have had the effect of promoting elaboration of certification 
(even though it lays stress upon the advantages of simplicity), 
and amongst other results of this increased elaboration this change 
seems to be included. Later experience may throw more light 
upon the matter, but meanwhile it may be provisionally ascribed 
_ to the cause mentioned. 
Comparison of Table XLVI with its counterpart for 1926 
- shows that the deaths of each sex from alcoholic cirrhosis of the 
liver have practically doubled in 1927, and that most of the other 
conditions chiefly associated with alcohol also display large 
increases, e.g., neuritis (12 deaths in 1926 and 33 in 1927), lobar 
pneumonia (22 and 35) and diseases of the stomach (12 and 23). 
But as the proportion of such deaths for which the alcoholic 
origin of the disease is specified is probably in all cases small the 
change noted is not of great importance so long as it is not misin- 
terpreted as evidence of increased mortality from alcoholism. 

As to this there is no evidence for 1927 of any lessening of the 
great reduction in mortality ascribed to alcoholism which occurred 
during the war, and has been maintained since. The number (108) 
of deaths ascribed directly to alcoholism, which is not obviously 
liable to influence by the change of certificate, is the smallest 
from 1911 onwards (except 1918), comparing with 679 in that 
year, and, if it could be compared with similar records for years 
before 1911 (which, however, do not exist), would probably prove 
to be the lowest returned for very many years. 
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Table XLVI.—England and Wales, 1927 : Deaths from or connected 
with Alcoholism. | 
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74, Cerebral Hemorrhage, Apoplexy, etc.—The number of 
deaths assigned to this cause, 11,018 of males and 14,220 of 
females, is amongst the smallest of recent years for each sex 
(Table 4), and for each sex the crude death-rate is the lowest in 
Table 5. But if these deaths are compared with those from 
1 6 (1), ‘ arterio-sclerosis with record of cerebral vascular lesion,’ 
it is seen that the reduction has resulted from transfer of deaths 
from 74 to 91 0(1). The crude rate from the two jointly, instead 
of falling in 1927, has increased from 845 to 867 per million, in 
accordance with the tendency, discussed in last year’s Review, 
for this rate to increase as a consequence of the increasing age of 
the population, and without implying any real increase of 
mortality. 


That the transfer has been associated with the introduction of 
a new form of death certificate is evident from the fact that 
Table 18 shows it to have been confined to the second half of the 
year, when the new form was in use. During January—June 
there were rather more deaths from cause 74 in 1927 than in 1926, 
but during July—December 19 per cent. fewer, while the numbers 
from cause 91 6 (1), slightly increased during the first half of the 
year, were almost doubled during the second. Evidently for the 
future it will be necessary to consider causes 74 and 91 6 (1) 
jointly, and when this is done the death-rate in 1927 conforms 
with the experience of other recent years. 


The rapid decrease shown in Table 5 for mortality from 
“ apoplexy,” which has fallen from 149 per million in 1917 to 47 
in 1927, and probably the increase of that assigned to cerebral 
thrombosis from 58 in 1921 to 79 in 1927, must be attributed to 
the strong tendency at the present time towards increased 
precision in form of certification, of which there is ample evidence. 
And no doubt the same explanation accounts for the fall of 
mortality from cause 75, ‘ paralysis of unstated origin,’ from 79 
-in 1917 to 42 in 1927. 


76. General Paralysis of the Insane.—Although as already seen 
the death-rate from this cause increased slightly in 1927, Table 5 
records a fall from 64 per million in 1917 to 39 in 1927. This fall, 
_ which succeeded a long period of steadily maintained rates, has 
been hailed as a consequence of the introduction of malarial 
treatment. But as Table 5 shows that it occurred before 1921 
(even when allowance is made for reduction of the males rate in 
1917 from 121 per million civilians to 108 for ail males), and as 
malarial treatment was first applied in this country in July, 1922, 
it is evident that this cannot account for the reduction. 


83. Cerebral Softening—Reduction of the mortality assigned 
to this cause from 38 per million in 1917 to 12 in 1927 is presum- 
ably due to the same cause as the similar reduction for apoplexy. 
Inquiry has shown that this term has been used in two senses— 
being applied chiefly to the remoter local effects of vascular 
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lesions, but also not uncommonly to mental deterioration in old 
people ; and such ambiguous terms are at present rapidly passing 
out of use in death certification. 


84 (4). Paralysis Agitans.—This form of mortality, first dis- 
tinguished in 1921, has since increased almost without interrup- 
tion from 17 per million in that year to 28 in 1927, when the rate 
for each sex was the highest yet recorded. The proportion of 
deaths at ages over 65 was 74 per cent. for males and 77 for 
females. 


87-90. Heart Disease.—The number of deaths allocated to 
this cause, 72,109, 33,365 of males and 38,744 of females, was 
as usual larger than for any other item in the list of causes. 

For each sex these numbers were considerably the highest 
allocated to this cause since the commencement of comparable 
records in 1901, and the crude death-rate per million (1,774 for 
males and 1,891 for females) was also the highest recorded for each 
sex during the present century. But Table XLVII shows that 
these rates are reduced on standardization to 1,412 for males and 
1,304 for females, and that, though both these rates represent a 
considerable increase on 1926, they are slightly lower than those 
for the decennium 1901-10, though this is true for females only 
when allowance is made for the rather more comprehensive 
sense attaching to the “ heart disease ”’ of that period. 


Table XLVII.—England and Wales—Mortality from Heart Disease 
(87-90) at different Periods, distinguishing Sex and Age. 


All Ages. 
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1901-10 | 1.410 | 1,437*| 127 | 261 | 392 | 903 | 2,208 | 5,778 | 11,941 | 17,189 














Males 1911-20 | 1,442 | 1,348 | 110 | 265 | 387 | 751 | 1,793 | 4,810 | 11,570 | 20,252 
1926 1,606 | 1,299 | 79 | 175 | 269 | 535 | 1,439 | 4,015 | 11,809 | 27,357 
1927 1,774 | 1,412 | 70 | 177 | 266 | 608 | 1,518 | 4,370 | 12,759 | 30,847 
1901-10 | 1,459 | 1,337*| 157 | 280 | 411 | 938 | 2,093 | 5,045 | 10,672 | 15,372 
Females 1911-20 | 1,475 | 1,223 | 142 | 290 | 394 | 754 | 1,681 | 4,051 | 9,852 | 18,117 
1926 1,691 | 1,189 | 98 | 215 | 301 | 553 | 1,262 | 3,432 | 10,196 | 25,298 


1927 1,891 | 1,304 90 | 224 | 815 | 588.| 1,346 | 3,649 | 11,138 | 29,602 


* Allowance for change in classification in 1911 reduces these rates to 1,408 for males and 1,32] 
for females. 


In the Review for 1926 it was pointed out that the considerable _ 
increase, now occurring, of crude mortality from heart disease was 
mainly due to the increasing age of the population, and to some 
extent to a change in certification consisting in an increased 
tendency to record myocardial degeneration on the certificates of 
deaths from causes giving rise to it. 

The continued operation of these causes has evidently con- 
tributed to the further large increase in 1927, but two other 
factors have to be noted as affecting this—the influenza epidemic 
in the first three months of the year, and the introduction of the 
new form of certificate of cause of death in July. Evidence of 
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their effects may be found in Table 18. This shows that, of the 
total increase in deaths over 1926, 64 per cent. occurred in the 
first quarter, 5 in the second, and 17 and 14 in the third and fourth. 
The concentration on the first quarter synchronized with, and was 
presumably caused by, the outbreak of influenza, as prevalence of 
this disease has often been noted on other occasions to be accom- 
panied by increase of mortality attributed to heart disease. 
Moreover, this first quarter increase was mainly of deaths from 
myocardial degeneration (90 (7)), the form of heart disease of which 
record was shown in last year’s Review to be increasing with such 
special rapidity of late years owing to increasing elaboration of 
certification. Probably, therefore, more than half the year’s 
increase may be attributed to influenza. 

Evidence of the effect of the new form of certificate is not so 
clear, but it may be significant that an increase of 3 per cent. in 
the second quarter was succeeded by 10 and 6 per cent. increases 
in the third and fourth. 

Three forms of heart disease have shared the whole of the 
increase of deaths in 1927, the changes in the case of other 
types neutralizing each other. These three forms, with their 
respective shares of the total increase, are myocardial degenera- 
tion (90 (7)) 61 per cent. valvular disease 27, and angina pectoris 
12 per cent. 

The reason why deaths from the latter condition suddenly 
increased in 1927 (from 1,880 in 1926 to 2,802) is known. Formerly 
deaths from sclerosis or thrombosis of the coronary arteries were 
classified with those from similar disease of other arteries, but in 
1927 it had become apparent that many deaths of the nature of 
angina pectoris were being assigned to arterial disease, which was 
increasingly stated in such cases, and a change of rule was made 
transferring all such deaths to angina pectoris. 

The increase from myocardial disease continues a movement 
towards increased specification cf this condition on the death 
certificates of old people, the recent rapid progress of which was 
traced in the Review for 1926. The number cf these deaths is 
now almost three times as great as in 1921, when they were first 
distinguished, the greatest increase having occurred in old age 
(75—) where they now form more than half the total deaths from 
_ heart disease. Their increase in 1927 was probably due in large 
part to influenza, since over 60 per cent. of it took place in the 
first quarter of the year. 


The cause of the increase of mortality from valvular disease is 
not apparent. Though the deaths occurred chiefly in the winter 
this is what normally happens, and so cannot be taken to point to 
an association with influenza. Nor was there any sudden increase 
in the second half of the year, pointing to an influence of the new 
form of certificate. 

Table XLVII shows how largely increase of heart disease 
mortality in 1927 is confined, as in other recent years, to old age, 
where it represents chiefly increased specification of myocardial 
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degeneration, a little over two-thirds of the increase at 75- in 
1927 being so accounted for. At all ages under 65 the rates for 
each sex in 1927 are less than those in 1911-20. 

97-107. Diseases of the Respiratory System.—The total 
number of deaths allocated to these diseases as a whole was 
75,941, yielding a crude death-rate of 1,933 per million. The 
deaths exceeded those of 1926 by 8,112, and the death-rate by 
197 per million. But the deaths and death-rates for each sex in 
1926 were the lowest for any of the eleven years covered by 
Table 5, and of these years all but two, 1923 and 1926, recorded 
rates for each sex higher than those of 1927. 

The increase which has occurred is thus not a matter of any 
moment, as it only arises by contrast with a year of exceptionally 
low mortality. Moreover, such as it is, Table 18 shows it to have 
been due entirely to the influenza epidemic in the beginning of the 
year, but for which mortality might well have been still lower than 
in 1926. For the excess of deaths over 1926 was 8,112 (Table 4), 
and in February alone, the month chiefly affected by influenza, 
there was an excess over February, 1926, of 8,375 deaths, with 
considerable excesses also in January and March, the months of 
influenza prevalence thus contributing a good deal more than the 
total excess. Indeed, this would have been considerably greater 
than it was but for countervailing excess in April, and to some 
extent in May, 1926, when influenza mortality also was consider- 
ably higher than in 1927. These comparisons show to how great 
an extent fluctuations in the mortality from respiratory disease 
are dependent upon the epidemic prevalence of influenza. 

99. Bronchitis—The 33,021 deaths allocated to this cause 
correspond to a death-rate of 840 per million persons living— 
862 for males and 821 for females. ; 

Each of these rates is lower than for any recent year except 
1926, and as Table 18 shows that the excess over that year 
coincided with the influenza epidemic which culminated in 
February, the deaths in the first quarter having increased by 
6,519, as compared with 2,834 for the whole year, it may safely 
be inferred that the excess over 1926 has been due to influenza. 


Table XLVIII.—England and Wales, 1911-27. Deaths from 
Bronchitis at various Ages per million persons living at 


each age. 

70 and 

OF o- 45— upwards 

1911-20 ae 2,554 77 1,731 15,239 
1921 is 1,840 52 L190 12,538 
1922 i 1,957 64 1,434 15,316 
1923 is 1,332 49 1,142 12,204 
1924 fe 1,492 54 1,263 14,066 
1925 4; 1,415 51 1,135 13,118 
1926 ~~ 1,168 48 970 10,910 
1927 es 1,158 49 1,013 12,328 

Sn ree 
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Table XLVIIT shows that the increase over 1926 occurred 
mainly in old age, the changes recorded for ages under 70 being 
quite trivial. 


100, 101. Pneumonia.—The 37,242 deaths from this cause 
correspond to a rate of 948 per million, comparing with 828, the 
lowest for many years, in 1926. Here again the increase, which 
applies in broadly similar degree to the various forms distinguished, 
may be seen from Table 18 to be attributable to influenza, as an 
excess of 5,895 deaths for the first three months of the year more 
than accounts for the total excess of 4,903 for the whole year. 
Moreover, for each form of pneumonia distinguished, as for bron- 
chitis and for respiratory disease as a whole, the 1927 excess for 
the first quarter is succeeded by a 1926 excess in April and May, 
when influenza mortality also was higher in 1926. 


111. Ulcer of the Stomach or Duodenum.—Rapid increase in 
the mortality of males from this cause has continued in 1927, 
when their crude death-rate of 158 per million was 80 per cent. in 
excess of that for 1921 (88). A small part of this increase is 
attributable to the increasing age of the population, as standard- 
ization reduces the crude rates to an increasing extent as time goes 
on, the 88 per million in 1921 becoming 76, and the 158 in 1927, 
129, but substantially this leaves the record of increase almost 
unaffected, merely reducing the 80 per cent. increase for the 
crude rates during 1921-27 to 70. 3 

While this rapid increase of the rates for males has been 
- going on those for females have remained almost unchanged, and 
instead of the number of their deaths equalling that for males, as 
in 1911, it is now only about one-third of it. 


129. Chronic Nephritis——The crude mortality attributed to 
this cause in 1927 is seen from Table 5 to be the highest for males 
since 1918, and for females since 1915. For both sexes the crude 
rates, 343 per million for males, and 297 for females, are now 
subject to large reduction on standardization, to counteract the 
automatic increase arising from increased proportion of old 
persons, chiefly affected by this risk, in the population ; but the 
standardized rates of 271 for males and 213 for females also 
represent a considerable increase upon the 250 and 196 of 1926. 


It was pointed out in last year’s Review that the standardized 
mortality of males from this cause had risen for many years to 
a maximum of 392 in 1913 and 1915, and later fallen steadily to 
250 in 1926, and that a maximum of 287 for females had been 
reached in 1914, with subsequent fall to 196 in 1926. The increase 
in 1927, accordingly, represents for each sex a reversal of a 
movement of decline which had been very definitely in progress 
during the twelve preceding years. This increase applies to 
males of all ages except 15-25 and 35-45, and to females of all 
ages except 45-55. 
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So sudden a change at once raises the question whether any 
contemporary change in the circumstances influencing the number 
of deaths so returned may be in whole or part responsible. As in 
other cases this has been examined by comparing deaths by 
months in 1926 and 1927 in order to find whether the introduction 
of the new form of death certificate on July 1 contributed to the 
increase. This appears to have been the case, as an excess of 
67 deaths for 1927 over 1926 in the second quarter of the year 
increased to one of 508 in the third, the number of deaths going 
up from 853 in June to 955 in July, or from 28-4 to 30-8 daily, - 
though in 1921-25 it fell from 27-6 daily in June to 25-7, the 
minimum for the year, in July. So sudden an increase occurring 
at a time of expected decrease suggests that the new form did, in 
fact, tend, for a time at least, to increase the number of deaths 
ascribed to this cause. The excess appears to be a good deal less 
for the fourth quarter of the year, so the change may not be 
permanent. . 

There was also an excess, for the first quarter of the year, of 
332 deaths in 1927, of which 183 occurred in February, the 
month of highest influenza mortality. This might suggest, as 
in other cases, that a number of sufferers from chronic nephritis 
were killed off by influenza, death being ascribed to the chronic 
disease ; and the surmise would be supported by the fact that the 
two last years of high influenza mortality before 1927, 1922 and 
1924 (Table 6), were also years of increased (crude) mortality from 
chronic nephritis for males, and 1922 for females (Table 5). But 
1918 and 1919, the years of the great influenza epidemic, were 
years of falling mortality from chronic nephritis for each sex.- 
This is, however, exceptional. If we select from Table 6, as years 
of greatest increase in mortality from influenza before 1918, 1891, 
1895, 1900, 1907, and 1915, we find that these were all also years 
of increased (crude) mortality from chronic nephritis. Possibly 
the attention attracted by influenza in 1918 involved ascription 
to it of deaths which in milder epidemics might have been 
ascribed to chronic nephritis. At all events the extent of associa- 
tion noted for earlier years seems to show that influenza may have 
contributed to the sudden increase of the chronic nephritis death- 
rate in 1927. (See page 79 for the increase of deaths from 
chronic nephritis associated with parturition in 1927.) 


143-150. The Puerperal State——The number of deaths assigned 
to pregnancy or childbirth was 2,690 (Tables 4, 17 and LI), 
corresponding to a rate of 4-11 per 1,000 (live) births. Inclusion of 
the 861 deaths in Table LIII raises the proportion to 5-43 deaths 
stated to have been caused by, or associated with, pregnancy and 
childbirth for every 1,000 (live) births. 

These 861 deaths classified as associated with, but not due to, 
the puerperal state (Table LIII) represent a considerable increase 
upon the 709 so classed in 1926. Influenza must largely account 
for the increase, as the number of these deaths from this cause 
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in 1927, 124, was double that in 1926, thus accounting for more 
than one-third of the 1927 excess, and in view of the tendency 
of deaths ascribed to many other causes to increase at times of 
influenza prevalence it is probable that this record understates the 
real effect of the influenza epidemic. But probably the increase 
is due also in part to the influence of the new form of certificate 
towards increased elaboration of certification, to which reference 
has already been made. It may well be that this has tended to- 
wards record of recent childbirth on the certificates of an increased 
number of deaths from other causes without intended implication 
that parturition was seriously contributory to death. This may 
explain the otherwise puzzling increase in deaths from chronic 
nephritis associated with childbirth from 25—40 in 1921-26 to 62 
in. 1927. 


For comparison of the deaths definitely assigned to pregnancy 
and childbirth with those so classed for years prior to 1911 
deduction is required of 187 deaths from puerperal nephritis and 
albuminuria (Table LI), which before that date were not 
distinguished as puerperal. The resultant rate of 3-83 deaths per 
1,000 live births is compared in Table XLIX with similar rates 
for the preceding thirty-five years, before which the comparability 
of the figures'is doubtful. 


Table XLIX.—-England and Wales. Mortality of Women in or 
associated with Childbirth per Thousand Children born alive, 








1891-1927. 
Classification in use Classification in 
from 1911 onwards. use before 1911. 
Yi : = = a5 — fon! — eta it Total 
Q a : Nn Ss Aa 5 
Bo | 26a) eb | he | 68 | She) eb8 | Soap 
po | 5s.) Mag ao) 3o | Sas | ooo Sac 
av a Ge) eo at at as a, 
1891-95 — — — — 2-60 2-89 5-49 — — 
- 1896-1900 — — —- —_ 2°12 2°57 4:69 — —_ 
1901-05 coon — — — 1-95 2°32 4°27 1-29 5°56 
1906-10 — — — — 1:56 2°18 3°74 1:26 5:00 
1911-15 1-42 2°61 4-03 0:99 1-50 2°31 3°81 1-21 5:02 
1916-20 1-51 2°61 4-12 1-68 1-59 2-29 3-88 1-92 5°80 
1921-25 1-40 2°50 3:90 1°14 1:48 2°21 3°69 1:35 5°04 
TOU 427. 1:43 2-44 3:87 1-04 1-52 2°15 3:67 1-24 4-91 
1922 3. 1:39 2-59 3°98 0:97 1-47 2°31 3°78 1°17 4°95 
1S13=... 1:26 2:70 3:96 0-91 1-34 2737 3°71 1:16 4-87 
1914 . 1°55 2:62 4-17 0:95 1-63 2°32 3°95 1°17 §-12 
LONG... 1-47 2°71 4-18 1-09 156 2°38 3°94 1°33 Oeiad 
VOU Hs,,3 1-38 2:74 4-12 0:94 1:47 2-40 3°87 1°19 5:06 
LOLS 1-31 2°58 3-89 0:95 1-39 2:27 3:66 1-18 4°84 
HOLS? cc 1:28 2:51 3:79 3-81 1°35 2:20 3-55 4-05 7°60 
POLS 2 1-67 2:70 4:37 1-93 1-76 2:36 4°12 2-18 6:30 
tSZ0n 1:81 2°52 4°33 1-13 1-87 2:25 4-12 1-34 5:46 
LOD eer 1:38 2°53 3:91 1:09 1-46 2°25 3°71 1:29 5-00 
TO22 ae ave 1:38 2°43 3°81 1°35 1-46 2:12 3-58 1:58 §:-16 
1923>... are 1-30 2°51 3°81 1:01 1°38 oD, 3-60 1°22 4-82 
1924 .. Sis 1-39 2°51 3-90 1°16 1-48 2-22 3:70 1-36 5:06 
19255). 1-56 DOB ys 4-08 1°07 1°62 2°24 3-86 1°29 §-15 
1926 .. sie 1-60 2°52 4-12 1:02 1:64 2°23 3°87 1:27 5-14 
LOZ. S one 1°57 2°54 4-11 1°32 1-63 2-20 3:83 1:60 5:43 


a en rece rect Sa LST 


* 861 deaths in 1927 (Table LIII). ; 
+ 861 deaths in Table LIII and 187 from puerperal nephritis and albuminuria. 
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After falling steadily from 5-49 in 1891-95 to 3-74 in 1906-10 
this mortality has remained stationary, apart from minor 
fluctuations, during the last 17 years, the rates in 1927, both for 
sepsis and for other causes, being almost the same as in 1906-10. 

The distribution throughout the country of the mortality 
ascribed to childbirth is outlined in Table L. 


Table L.—Distribution throughout England and Wales of 
Mortality of Women in Childbirth, per Thousand Children Born 
Alive, distinguishing Septic and Other Causes, 1927. 























Mid England 
— North. i ‘4 q + South. | Wales. and 
an Wales. 
Sepsts. 
ondon.axc /.2 i soe, ies 1-31 ae 123153 
County Boroughs os 1-84 esa k 1-69 tg | L722 
Other Urban Districts. . 1-55 1-43 1-44 1-38 1-46 
Rural Districts .. 5 bon 1-51 1-55 1-96 1-62 
All Areas Me a 1-73 1-48 1-44 1-64 1-57 





Other Causes. 
London .. Tus ay, | — — 1-60 — | 1-60 
County Boroughs sre knee 321825) io! 2°66 3°78 2-68 
Other Urban Districts. . 3°16 2°19 1-88 3°87 2°63 
4-82 | 2-69 
4-14 || 2-54 











Rural Districts .. 2°45 2-33 2-60 























All Areas 3-00 2°13 1-99 : 

All Causes. : 
London .. - ak — ~ 2-91 — 21 
County Boroughs -. | 4°89 3°42 4°35 5°58 4-40 
Other Urban Districts. . 4-71 3°62 3°32 5°24 4-09 
Rural Districts .. - | > Ad 3°85 4-15 O-77 4-31 
All Areas cae aa ly ho7S St SB eels ee at gee 
et pee ee SES SE ot 


As regards the distinction between town and country, the 
tendency for mortality from sepsis to increase, and for that from 
other causes to decrease, with urbanization, which has consistently 
characterized each of the previous eight years, 1919-26, for which 
this table has been published, can scarcely be traced in 1927. The 
most notable feature of Table L is probably the low mortality in 
London from both septic and other causes, the London rate being 
the lowest in both sections of the table. This has been the case 
for non-septic causes during each of the nine years dealt with, 
but has not occurred previously for sepsis, the London mortality 
from which has exceeded the average for England and Wales in 
four of these nine years. 

The rule that sepsis mortality increases with urbanization is 
broken in 1927 by high mortality in the rural districts, the rate 
for which is for the first time in excess of that for England and 
Wales, and is the highest recorded since the epidemic of 1920. 

As in five of the eight preceding years the all causes rate for 
Wales in 1927 is the highest in the table for each class of area. 
During the years 1919-27 this rate for Wales has been uniformly 
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Table LI.—England and Wales, 1927: Deaths of Women 
Classed to Pregnancy and Childbearing. 























Ages. 
Ca All 
use of Death. A 45 and 
Ses. | 15—| 20—| 25—| 30-| 35—| 40- up- 
oS ne eee eee eee eee wards 
143. (a) Abortion* .. 4 : 82|—| 8 | 21 | 19.) 24 9 4 
(b) Ectopic gestation we 98 Wo) TO 20m 34) 22-) 11 1 
(c) Other accidents of preg- 
nancy :— 
Accidental hemorrhage .. 19 | — | — 3 ) ) 6 — 
Ante-partum hemorrhage 53 |—j]} 5 S410 17) 13 2 
Chorea i o 6 1 1 4);—};—]|]—] — 
Uncontrollable vomiting 39 2 6 | 13 | 11 6 1 — 
Carneous mole : 1}—/}—}]—|]— 1;—}]| — 
Hydatid mole - PA Bol ely Delon oh Le 2 
Molar pregnancy .. -§ 2/—{|—/— 1;— | — 1 
Incarcerated gravid uteru Lie) eee) Sele 1;—; — 
Hydramnios au ing 6i—|—]| 2 1 1 1 1 
“ Pregnancy ”’ unqualified A 1 1 1 1 — 
144. Puerperal hemorrhage :— 
Placenta previa .. a 142 1 9 |} 22 | 38 | 48 | 23 1 
Adherent . or retained 
placenta aes 2% of t ——\, OF) 13" 16.) 16)" 3 Fi 
Accidental hemorrhage .. 17 | — 1 Ze 3 8; 3); — 
Post-partum hemorrhage 111 Lie t4 26) 265) 20a 20 
145. Other accidents or abnormali- 
ties of childbirth :— 
Contracted pelvis a ASA 1 14°24 13. 4-21 1 2 
Craniotomy d oe 0) ae 1 Z | i SS 
Cesarean section (reason 
unstated)+ 27—/}—}]—)jy 2'1—]};—] — 
Malpresentation .. eee tle Ole teil oo 6 8 6 7 2 
Version <n vs Lie) Es Sat PS LM ee 
Instrumental delivery .. ot 1 5 | 3 DAIS Vs 
Rupture of uterus 3 31 | — 6 a) bs | 8) 1 — 
Rupture of cervix uteri .. PS | | Sh 1|—|— 
Rupture of bladder ; 3 {— 1 1 1;—/]—}] — 
Laceration of perineum .. 3, — 1|— 1 | — 1 — 
Laceration of cervix : ee ee ae 
Inversion of uterus 3Wt—| 2! 3) 6).1)— 1 
Sub-involution of uterus Lo Se ae ae a 
Inertia of uterus .. : 10 | — 1 2 2 5;—}] — 
Rigid cervix of uterus .. 2]— 2.) | — | a — 
Prolapsed cord Oe 1 ee eee tat pe) Me a cong 
Contraction of uterus : af — | — i 1 Pa 
Abnormal foetus .. 2, SN ee ea ma 2 | 4 1 = 
Adherent or _ retained | 
placenta (without 
hemorrhage) 91 — 1 ad ee a ee Nal 
Precipitate labour 3 2}—|—] 1 Ee a ee 
Difficult and prolonged 
labour. ys. ae ks 61 2 S194) TS lt 6; — 
Childbirth apart from above 
complications :— 
With secondary causes as 
follows :— | 
Anemia ae nA 7 ae ie: ta aaa 
Dilatation of heart .. 4}|— 1 1 1 Le 
Broncho-pneumonia .. Fy ts cael Googe’ Seractl Ae 2 eee 0 A 








Set lie Ween fs Tee le Be ee Se 

* Besides these 82 deaths from abortion there were 215 others from abortion with sepsis, which, in 
accordance with the international scheme, are classified to puerperal sepsis. ; ee 

+ In addition Cesarean section was stated to have been performed in the case of 95 deaths inelae 
under other headings in this table—Chorea 1, ante-partum hemorrhage 3, placenta previa 5, woe e 
placenta, 1, concealed accidental hemorrhage 1, contracted pelvis 24, difficult and Prolene abour 
27, malpresentation 3, ruptured uterus 3, uterine inertia 2, rigidity of os 1, puerperal albuminuria 
and convulsions 10, puerperal sepsis 14—and of 31 other deaths included in Table LIII,. 
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Table LI.—England and Wales, 1927: Deaths of Women 
Classed to Pregnancy and Childbearing—continued. 














Ages 
All | 45 and 
bake? cage Ages. | 15- se 25- | 30-|35-|40-| up- 
| wards 
145. Other accidents or abnormali- 
ties of childbirth—cont. 
Childbirth apart from above 
complications—cont. 
With secondary causes as 
follows—cont. :— 
Pneumonia (type not 
stated) 2;—|— 1 1;};—}—j| — 
Pleurisy 5 1;—|— LS = 
Hypostatic pneumonia 1y—)—}—] Py— yey 
Gastric dilatation 1]/—)]— 1 atte Ra Wit aca 
Without stated gta 
cause — 17 1 6 1 4| 3 1 
146. Puerperal sepsis :— 
scarlet fever with sepsis.. 2/— 1 1};—|—|— — 
streptococcal infection 1s} =| 27). 6) —7?*s6 1 a 
pneumococcal infection .. 3/—|]—|— 1 1| — J 
staphylococcal infection. . 1} — 1;—;—{—|—|]- 
bacillus coli infection Sf/—; 2)/—] 2] — I a 
bacillus Welchii infection 1j;—}—|—|]— 1;—|; — 
gas gangrene : Nad 27 — if Ee ce sateen ta oe 
septic phlegmasia alba 
dolens, ee throm- 
bosis a ‘ : 32 |— | 2 7 ree te | 4 1 
septic pneumonia Eat 8i—|] 2); — 1 5|—-| — 
septic endocarditis a 5 |—]—]| 2 1 1 1 — 
septicemia ad is 537 | 19 | 77 |150 |136 |104 | 47 4 
sepsis aie ee aD 96 3 | 16 | 26.26 118 at 3 
septic intoxication, sap- 
remian ‘ is 52 1 es PP a A Io. fel See 
pelvic peritonitis . an 12}—| 1 242 |. Osh 1 
peritonitis .. ye ci 56 1).14 4) 15 | 12 8 | 4 2 
salpingitis .. Ba ols 14 1 2| 4; 4 1 2; — 
iImetrits: 4. ea ats 7|/—i—| 4 2 1|};—]} — 
endometritis ies she 16 | — ia] 5 es | 5 | — — 
parametritis a “a I4]—) 27.3) 5} 47, —7 = 
perimetritis ays sis 1{;—|— {| — |] —)} — — 
lymphangitis Br aS 1} — 1};—};—}]—j|—] — 
erysipelas .. is A 4|— 1 1|— 2;—| — 
pyemia .. we a IS}—} 2} &§|—| 4] 4) — 
pelvie-cellulitis i... - -.. 29) aD 1 5; 2{ — 
cellulitis: >. : na a 1};—|]—j|— 1;—|j;—|— 
pelvic abscess .. «os S5j—]—| 2 2 1 | — — 
blood poisoning .. 37—]—]— 1 2};—|— 
other specified ee con- 
ditions’. : Yt 4;—]| 2 1 Ij]/—|—| — 
“‘ puerperal fever ” 91 UR pu ioe Bat im We li. 8 2 
147. (1) Puerperal phlegmasia alba 
dolens, not returned 
as septic SS 32. f | 2 4} 11 8 6 1 
(2) Puerperal embolism and 
sudden death .. Ble 143 2] 15 | 33 | 44 | 26) 23); — 
148. Puerperal albuminuria and 
convulsions :— 
Puerperal nephritis, 
albuminuria, &c. Sy 187 6 | 23 | 48 | 48 | 33 | 26 3 
Puerperal convulsions .. 350 ]:°16 ) 71°99 | 72 | 57 32 3 
149. Puerperalinsanity .. 14;—]| 3 | 4 3 i 3]; — 
150. Puerperal diseases of the breast 7|/— 1 2\|— 1 3) — 





_—— | | | | | ee ee, 


TOCA hm. Me .- !'2,690 | 64 1383 1668 1672 i568 1293 | 42 
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in excess of that for England and Wales in proportions varying 
from 19 to 43 per cent. The Welsh excess in 1927, 41 per cent., is, 
as always, much greater for non-septic causes than for sepsis, 
though even for sepsis no exception has yet occurred to the rule 
of Welsh excess and for the fourth time in the nine years the 
highest sepsis rate in the table is that of the Welsh rural districts. 
In the other five years the Welsh county boroughs returned the 
highest sepsis rate, The Welsh excess from non-septic causes 
amounts to 63 per cent. in 1927. This is the largest during the 
nine years, corresponding ratios for the eight preceding years rang- 
ing from 31 to 53. For Wales asa whole and for its rural districts 
this rate is higher in 1927 than in any of the eight previous years. 
Table LI gives particulars of deaths ascribed to the puerperal 
state. 
The records of cases of puerperal fever notified are collated, 
with those of births and of deaths from this cause in Table LII. 
The proportion to live births of cases notified has fallen from 38 
per 10,000 in 1926, which was higher than in any of the seven 
preceding years, to 30. This proportion may probably have been 
affected by the compulsory notification of ‘‘ puerperal pyrexia,” 
which was in force throughout the year, having commenced on 
October 1, 1926. It seems likely that in some cases this might 
lead to failure to notify a second time, as puerperal fever, a case 
already notified as puerperal pyrexia. But as the rate of 30 in 
1927 was never exceeded during 1919-24, when the graver con- 
dition alone was notifiable, it seems unlikely that any effect of the 
change in reducing notifications of puerperal fever can have been 
of great importance. The records of notifications under both 
headings will be found in Tables 26-28, but as those for puerperal 
fever alone are evidently much more comparable with those of 
previous years under this head than if supplemented by the figures 
for puerperal pyrexia they will for the present be considered alone. 
Except in the rural districts of the North the notifica- 
tions ratio is lower in 1927 than in 1926 for every section of 
Table LII, whereas it was higher in 1926 than in 1925 for all 
sections except the urban districts of the South. But this ratio 
had been increasing in the two previous years, and the very 
moderate extent of its reduction under the new conditions of 
1927, appears to render it probable that but for the administrative 
change the increase would have continued. 


Table LII.—Puerperal Fever, 1927: Prevalence and Fatality. 


Cases notified per 10,000 Live Births. Deaths per 1,000 Cases notified. 


and Mid- England 


Mid- Engl d 
North.|} lands. | South.| Wales. and j|North.| lands.|South.|Wales.| and 
Wales. Wales. 
London .. ste oe —_ _— 36 — 36 — _ 362 — 362 
County Boroughs Se 43 4J Coy 37 42 428 368 463 486 414 
Other Urban Districts .. 21 23 20 2S ee, 721 628 716 544 662 
Rural Districts .. oe 24 24 If 18 22°": 705 639 907 | 1,077 746 
All Areas ate sits 34 29 29 26 30 515 505 500 642 516 
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Table LIII.—England and Wales, 1927 : 
classed to Pregnancy and Childbearing, but returned as associated 

















Deaths of Women not 





therewith. 
Ages 
All 
Cause of Death. Ages 45 and 
8-| 20- 25- 30- 35. 40-| up- 
\ | wards 
6 Small-pox 1| — 1;—}—);—/]—]}] — 
8 Scarlet fever 4] — 1 i 1 1 — 
11 Influenza 1244 aS | 17 4126 |; 34] 28 | 10 + 
23 Encephalitis lethargica.. 4|— 1 ee | 1;—| — 
29 Tetanus .. ; 1;—}—]—]|]— 1};—] — 
30 (2) Sprue 1}/—};}—}]— 1;—/—} — 
31 Tuberculosis of respira- 
tory system .. 71 2413 |. 18 ) 18 4) 9; — 
32-37 Other forms of tuber- 
culosis . Me ie 9 1 1 2}; 2); 2/— 1 
38 Syphilis .. 7. 1 2 1| — 1 2 
40 (1) Gonococcal infection 1; —|— 1);—j;—;}—;, — 
43-49 Cancer 17 1 1 3} 4 6 2\| = 
51 Rheumatic fever _ 9} — 1/—)| 4 3 1 — 
52 (2) Rheumatoid arthritis 1;—}]—{|—;—; 1]/—] — 
36 Rickets ats 1 1);—}—}]—}—/}—; — 
57 Diabetes ; 4} — 1 2|— 1;—]| — 
58 (a) Pernicious anemia 1is8j—! 2] 4 1 5 6; — 
58 (b) Other anemias .. 2 — 1 1| — — 
59 Frohlichs’ syndrome 1{—)|}—! — 1)—;—| — 
60 (a) Exophthalmic haat 4 — 1 2|— 1 — 
69 (1) Purpura . : 3/—|}—);— 3),-—|—| — 
69 (3) Obesity .. 1]—}|— 1);—/;}—;—/] — 
71 Meningitis sl a 2};—/|—|— 1 1;/—| — 
74 Cerebral hemorrhage, 
apoplexy, &c. ae 4],—;—j]—]|— 1 3 — 
78 Epilepsy 4 1 1 1 1;—|; — 
87 Pericarditis : te 17—}—/}—}]—|] — 1 — 
88 (1) Infective endocarditis .. 4};—| 2 1} — 1;—/| — 
88 (2) Other acute endocarditis 11 1 2; 2} 3; 3);—| — 
88 (3) Acute myocarditis 18 1;—] 5$ 4 5 3) — 
89 Angina pectoris 1}—}—}]—]f{— 1);—}; — 
90 (2) Mitral valve disease : 71 B20 te2t 5-118 6 ~ 
90(1.3.4) Other or unspecified 
valvular disease 47 2 5 Skt 167 10 1 
90 (5) Fatty heart ; 18; —| 1 2; 4); 6/ 5) — 
90 (6.7). Other or unspecified : 
myocardial disease 19}; — | — 4 5 4 6 — 
90 (8.9) Heart disease undefined 23 | — 1 3 7 6 rs) 1 
92 Embolism and thrombosis 
(not cerebral) 27—-;};—}]—-}—]}] 2)/—-!1 — 
93 Diseases of the veins 5|—|— 1 1 1 1 1 
98 (2) Laryngitis 1/—|— 1);—|—}—|} — 
99 Bronchitis 24};—; 2 3 GS}. co 4; — 
100 Broncho- pneumonia 25 Bel 9ST Shs Bs 
101 (a) Lobar pneumonia on 7O PS) 9 F207 15 1 19 id -— 
101 (6) Pneumonia (type not 
Stated);... He a 30 | — | 2 Ce ime 2 | 8 1 1 
102 (1) Empyema 2),—/|— 1| — 1);—| — 
102 (2) Other pleurisy .. 2/—|; l|—|— 1|—| — 
103 Gidema of lungs 2)—/|/—|]—}] 2),—)] TP = 
105 Asthma .. 8;—|—| 1 1 3); 3) — 
107 (a) Fibrosis of lungs. | Lij—})—}—] tye yay} oe 
108 (1) Diseases of the teeth and 
guns. |... BAe 2/—/—}—}]— 1 1 — 
108 (3) Abscess of parotid 1};—;};—|—|—|]— 1 -—~ 
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Table LIII.—England and Wales, 1927 ; Deaths of Women not 
classed to Pregnancy and Childbearing, but returned as associated 
therewith—continued. 




















Ages. 
Cause of Death. at 
Ages | 45 and 
| 20- 25— | 30—| 35- | 40-—| up- 
| wards. 
2 Se ee ee ee ee ee ee ee Ss ee ee 
109 (1) Tonsillitis ts e6 | vA Se ee eee eee | oes a= 
~111 (a) Ulcer of the stomach De Ne a Ee eee 
112 (1) Inflammation of 
stomach nA ae 3}—|— 1 1;—| 1 — 
113-114 Diarrhoea and enteritis 5t—|— 1 4/—-;—j; — 
117 €# Appendicitis .. “ee Coe ee ea ear Ra a pe 
118 (a) Ventral hernia .. 2: 1};—/]—|]—)} — 1;—| — 
118 (5) Intestinal obstruction .. 23 | — | 1 6 | 4 Gi) eZ, 1 
119 (1) Intestinal stasis. . ran 1j;—;}|—|—;—!}—] 1; — 
120 Acute yellow atrophy of 
pCR os cs “e oF 32 1 De eet Fe lnk 1}; — 
° 123 Biliary calculi 27;—/;} 1l;—}—};—] 1} — 
124 Cholecystitis ee 17;j—;/;—;—] 1);—j;—)] — 
129 Chronic nephritis es 62 1 4} ¥2) a1 | 17 | 14 3 
131 Pyonephrosis .. ans 1}/—}|—}—;—|]— 1 — 
132 Stones in the kidney 1yJ—;—; 1y);—{}|—}]—] — 
133 1(4) > Cystitisw.. ae re 27,—/;/—; 2)'—;};/—|;—|] — 
137 Cysts and other tumours 
of the ovary not re- 
turned as malignant .. Ob S| 2 1 | — 1 1 — 
139 Tumours of the uterus 
not returned as malig- 
Nane. 34 aie Ee 10; — | — | — | 4] 2 3 1 
141 (2) Odphoritis ws 1y}—}—);—;i—]}]—] 1} — 
153 (1) Cellulitis of arm ia 1j;—|— 1);—}|—}—|} — 
159 (2) Congenital malformation 
of heart =e 31—]—| 2 1) — |_| = 
165-203 Violence oa s oe Oe Oe eee 1 
Tomi fee | A861 | 18 | 95 |192 205 208 126 17 








As in each of the preceding eight years for which this table 
has been prepared the urban (in this instance, county borough) 
excess of notifications in proportion to live births in Table LI 
was much greater than that of deaths in Table L, with a corre- 
sponding excess for the rural districts of deaths in proportion to 
cases. 


Notification has evidently been most complete in the largest 
towns, and least so in the rural districts, especially of Wales, 
where, as also in 1920, 1921, and 1924, the number of deaths 
actually exceeded that of notifications. The proportion of 
deaths to notifications, which had fallen to a minimum In 
1926 for the nine years compared, both for England and 
Wales and for nearly all the separate sections of Table LI, 
has risen in 1927 for every population in the table except London, 
though the increase is probably to be regarded as a natural ee 
of the changed conditions, and so without significance. 1e 
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London proportion was the lowest in the table for 1927, as for two 
of the eight previous years. In five of the remaining six it has 
been lowest for the county boroughs of the Midlands, so, as milder 
cases appear to be notified in London and the Midland county 
boroughs than elsewhere, it may perhaps be inferred that notifica- 
tion is here most complete. 


Table LIII shows the causes of deaths stated to have been 
complicated by the existence of the puerperal state. The 
increase in the total number of these deaths from 709 in 
1926 to 861 is discussed on pages 78 and 79. The cause 
of death most largely represented in this table is heart 
disease (213 deaths, 118 of these being from valvular 
disease). Next to this come pneumonia (125) and influenza 
(124). Of 62 deaths of females at all ages from acute 
yellow atrophy of the liver and 47 at ages 15-45 (Table 17), 
32 are seen to have been associated with pregnancy or child- 
birth: ; 


165-174. Suicide—The deaths allocated to this heading 
number 4,907—3,458 of males and 1,449 of females. These 
figures include only deaths definitely attributed to suicide. In 
addition to them, 1,117 others, 830 of males and 287 of females, 
were returned under “ open verdicts,” signifying that it could 
not be determined whether death was due to suicide, homicide, 
or accident. They include 601 males and 175 females 
“found drowned.”” The crude death-rate in 1927, 184 per 
million for males and 71 for females, is the highest yet recorded 
for each sex. During 1861-1910 the standardized rates 
steadily increased for both sexes, for males from 105 in 1861-70 - 
to 157 in 1901-10, and for females from 35 in the former to 47 
in the latter period. Then a fall occurred during the war, from 
a crude rate for males of 157 in 1914 to 97 (the rate based 
on all deaths registered in this country and total male 
population, as also on civilian deaths and civilian population) 
in 1917, and for females from 48 to 38 during the same interval. 
Since then the rate for each sex has very steadily risen to its 
present level, having almost doubled for each during the eleven 
years (Table 5). 


This increase has, however, much less significance than it might 
at first sight appear to possess, being partly due to the reduction 
of suicides during the war, partly to the larger proportion of 
the population now living at the ages, 45 and over, at which 
suicide is commonest, and only in quite minor degree to actual 
increase in the frequency of suicide as compared with pre-war 
experience. This may be seen from the following comparison 
of mortality in 1927 with that in 1901-10 :— 
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Table LIV.—England and Wales : Mortality from Suicide per 
Million Population, 1901-10 and 1927. 


Males. Females. Persons. 


Se La eee] Geese ee ee 
—_—_——— 
__ 


1901-10} 1927 | 1901-10] 1927 |1901-10! 1997 


—_—— — 
—_—_—_— | 
ee 


All Ages— 

Crude nt 158 184 49 as 102 125 
Standardized 157 151 47 57 99 101 

Gx = ee ae a = = 

5= 0 — — oe 0 — 
10— 4 2 3 i! 3 1 
15- 36 32 34 27 35 30 
20— 91 98 45 45 67 val 
25— 152 119 56 62 101 88 
35-— 2392, 255 80 99 163 171 
45-— 397 361 109 149 248 249 
55— o23 519 109 163 303 332 
65— 508 580 88 121 274 328 


Despite the large increase of the crude death-rate for males 
since 1901-10 their standardized rate has somewhat decreased, 
as comparison of the age-rates suggests, those at ages under 65 
being on the whole definitely lower in 1927. But for females 
the standardized rate has increased as well as the crude, 
and in this sex also the chief increase has occurred in later 
life. 


The standardized rate for females fell during the war to a 
- minimum of 35 in 1917, so their mortality has since increased, 
apart from the effect of increased age, by 63 per cent. Unfor- 
tunately no satisfactory rates for males during the war can be 
quoted, but the standardized rate for civilian males also reached 
a minimum, 97, in 1917, the subsequent increase being 56 per 
Gent. 


The increase in the mortality of females is confined to ages 
over 25, and is greatest in later life. At ages under 20, at which, 
presumably as a result of unfortunate love affairs, the rates for 
females approach nearest to, and sometimes exceed, those for 
males, the 1927 rates show an actual decline, followed by large 
increases at all ages over 35. This suggests perhaps that as 
women have come to take a greater part in the competitive 
business of life the anxieties incidental thereto have somewhat 
decreased their advantage as regards suicide over men of cor- 
responding age. 


Certain notable changes have occurred recently in the means 


of suicide employed, as recorded in Table LV. 


- (84504) ie 


88 


Table LV.—-Crude Mortality (per Million) from various Means of 
Suicide, 1911-1927. 











Poisons, Lysol 
Solid Coal Other (included All 
and Gas. Means. | in Suicides. 
Liquid. | Poisons). 
Males. 
POI 1S ooh 5. 5 124 0 144 
1916-20 7 6 103 0 116 
1921-25 12 20 120 2 152 
1926 17 31 118 6 166 
sci Ree soe 9 184 
Females. 

POrt=15 val tl 2 36 0 49 
1916—20 6 4 36 0 46 
1921-25 10 10 34 3 54 
1926 14 17 35 7 66 

1927 16 17 38 9 Fi a 

Both Sexes. 

1911-15 13 3 79 = 95 
1916—20 6 5 68 0 | 79 
1921-25 11 15 75 2 101 
1926 16 24 74 7 114 
1927 19 25 81 9 125 





The increase in the crude rate since 1911-15 is seen to be 
confined to poisoning, mainly by coal gas, as the trifling increase 
from other means would evidently, in the light of Table LIV, 
disappear on standardization. But mortality from suicide by 
coal gas has increased by 733 per cent. since 1911-15, 600 per cent. 
for males and 750 for females. Apart from coal gas the poisons 
used in suicide are almost entirely solid or liquid (there were 
only four deaths in 1927 from suicide by means of other gases). 
The changes recorded for these are less familiar than the coal 
gas increase, but are not without interest. The war time 
reduction in suicide was far greater in suicide by solid and liquid 
poisons than by other means, and the subsequent increase in 
such suicides has been effected mainly by means of one agent, 
lysol, to which three-fourths of the total increase is due. There 
were 261 deaths from suicide by lysol in 1926, and 361 in 1927 
(Table 22). 

204, 205. Ill-defined Causes of Death.—These headings in the 
International List of Causes of Death, to which 1,085 deaths 
have been allocated, exclude the ill-defined diseases of infancy 
and old age, 160 (1) and 164 (2). In the more comprehensive 
sense resulting from their inclusion, the deaths from ill-defined 
causes in 1927 numbered 24,787, or 5-11 per cent. of the total, 
as compared with 6-15 in 1926 and 9-67 in 1911. 

Inquiries sent to medical practitioners and coroners requesting 
further information as to indefinitely certified deaths amounted 
to 7,389, and to these 6,884 replies were received, with results 
to classification, some of the most important of which are set out 
in Table LVI. 


Table LVI.—England and Wales, 1927: 
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Replies to Inquiries 


respecting Indefinitely Certified Causes of Death. 


fying previous 
information 


Subject of Inquiry. 


Replies receive 


Replies ampli- 


SESSA 


Deaths allocated as the result of inquiry 
to certain headings. : 


Croup 


Membranous _laryn- 
gitis oe a 
Py emia, septicemia, 
etc. : oe 


Tuberculosis 


Cancer (part or organ 
not stated) #2 

Cerebral tumour 
(P.M. cases) 


Tumour of other sites 


Rheumatism 


Encephalitis 


Basal or basic menin- 
gitis as 
Posterior or post, 


basal or basic men- 
ingitis 


Cerebro-spinal menin- 
gitis oe a 


Spinal sclerosis .. 
Cerebral sclerosis 


Paraplegia .. 


General paralysis (out- 
side asylums) .. 


Paralysis .. We 


961 
139 
695 
412 


157 


35 


70 


131 


31 


32 


51 


4] 


33 


SE 


29 | Diphtheria 4, Laryngismus stridulus 4, 


869 
129 
522 
407 


132 


33 


66 


126 


30 


31 


44 


39 


30 


Laryngitis 12. 
Diphtheria 3. 


Diseases of the teeth and gums 7, 
Tonsillitis 6, Puerperal sepsis 9, 
Diseases of the skin 18. 

Tuberculosis of the respiratory system 94, 
Tuberculosis of the intestines and peri- 
toneum 4, Tuberculosis of the bones 8, 
Tuberculosis of the lymphatic system 4, 
Disseminated tuberculosis 26, Other 
forms of tubercle 11. 

Part or organ stated in 855 cases. 


Encephalitis lethargica 2) 
Cancer 44, Glioma 52. 

Syphilis 3, Cancer 387, Aneurysm 7, 

Rheumatic fever 82, Chronic rheumatism 
5, Osteo-arthritis 12, Rheumatic heart 
disease 274. 

Malaria 1, Measles 1, Influenza 6, Polio- 
encephalitis 2, Encephalitis lethargica 
58, Tuberculosis of the nervous system 1, 
Syphilis 2, Cerebral abscess 2, Other 
forms of encephalitis 33, Meningitis 2. 

Meningococcal meningitis 8, Tuberculosis 
of the nervous system 13, Syphilis 1, 
Meningitis—other forms 9. 


Syphilis 4, 


Meningococcal meningitis 41, Tuberculosis 
of the nervous system 8, Syphilis 1, 
Meningitis— other forms 7. 

Enteric fever 1, Influenza 2, Meningococcal 
meningitis 99, Tuberculosis of the 
nervous system 6, Meningitis— other 
forms 15. 

Syphilis 2, Tabes dorsalis 5, Other diseases 
of spinal cord 8, Disseminated sclerosis 
13. 

Syphilis 1, Diseases of spinal cord 3, 
Disseminated sclerosis 16, Arterio- 
sclerosis 5, 

Tuberculosis of vertebral column 1, 
Syphilis 4, Tabes dorsalis 1, Other 
diseases of the spinal cord 14, Cerebral 
hemorrhage, apoplexy 6, Disseminated 
sclerosis 2, Arterio-sclerosis 4. 

Encephalitis lethargica 1, Tabes dorsalis 1, 
General paralysis of the insane 28, 
Paralysis agitans 1. 

Syphilis 2, Diseases of spinal cord 5, 
Cerebral hemorrhage, apoplexy 9. 
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Table LVI.—England and Wales, 1927: Replies to Inquiries 
respecting Indefinitely Certified Causes of Death—continued. 





Deaths allocated as the result of inquiry 


e £ . 
Subject of Inquiry. to various important headings. 


fying previous 
information 


am pli- 


Replies received. 


Arteritis, aortitis 
and endarteritis.. 112 100 | Syphilis 57, Aneurysm 1, Arterio- 
sclerosis 8. 
Fibroid phthisis .. 119 111 | Tuberculosis of the respiratory system 88, 
Chronic interstitial pneumonia 13. 
Hemoptysis sie 36 30 | Tuberculosis of the respiratory system 19. 


Stomatitis a 13 13 | Syphilis 1, Thrush, aphthous stomatitis 5. 
Stricture of cesopha- 
gus os a 45 39 | Syphilis 1, Cancer 23. 
Hematemesis ot 29 21 | Cancer 2, Ulcer of the stomach or 
duodenum 10, Gastritis 2, Acute yellow 
Pyloric obstruction, atrophy of liver 1, Cirrhosis of liver 1. 
stenosis, etc. ue 39 35 | Cancer 15, Ulcer of the stomach or 
duodenum 12. 
Jaundice... al 50 41 | Cancer 20, Cirrhosis of liver 2, Biliary 
calculi 3. 
Peritonitis .. ae 117 86 | Tuberculosis of peritoneum, etc., 3, 


Syphilis 1, Cancer 6, Ulcer of the 
stomach or duodenum 9, Appendicitis 
21. Intestinal obstruction 3, Diseases of 
female genital organs 6, Puerperal 
sepsis 4. 

Syphilis 32, Diseases of the umbilicus 2. 

Tuberculosis of the nervous system 7, 
Congenital hydrocephalus 39. 

Precise form of suicide 87, Accidental 
drowning 11, Injury by fall 62, Injury 
in mines and quarries 46, Injury by 

Syncope, heart failure machines 8, Injury by crushing 117. 
(ages 1-70) wee 91 80 | Influenza 4, Cancer 2, Diseases of the 

heart 39, Arterio-sclerosis 5, Bronchitis 5, 
Nephritis 3. 

Operation .. = 343 | 327] Cancer 27, Tonsillitis 8, Ulcer of the 
stomach or duodenum 22, Appendicitis 
14, Hernia, intestinal obstruction 30, 
Biliary calculi 36, Diseases of the 
prostate 16, Ovarian tumour 645, 
Uterine tumour 30, Congenital mal- 

Other indefinite forms formations 5, Violence 5. 
of certificate .» | 2,050 | 1,818 = 


Pemphigus (ofinfants); 141 129 
Hydrocephalus 5 


Violence ni a 482, 470 


o> 
© 
lop) 
9 











Total .. | 6,884 | 6,145 





The total additions to certain definite headings resulting from 
these enquiries were as follows :—To influenza 62 ; to encephalitis 
lethargica 63; to meningococcal meningitis 149; to tuber- 
culosis of the respiratory system 249; to other forms of 
tuberculosis 142: to venereal diseases 177; to cancer 578; 
to diseases of the spinal cord 57; to general paralysis of the 
insane 37: to disseminated sclerosis 42; to arterio-sclerosis 88 ; 
to ulcer of the stomach or duodenum 81; to appendicitis and 
typhlitis 60; to biliary calculi 47; to diseases of the prostate 
53: to puerperal sepsis 54; and to congenital malformations 72. 
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Anesthetics.—The usual annual statement is continued of 
deaths during or connected with the administration of an 
anesthetic. This is obtained by secondary tabulation of these 
deaths, since the primary tabulation, represented by Table 17, 
_ Classifies all such deaths to the disease or injury on account of 
which the anesthetic was administered. 


Table LVII.—England and Wales, 1927: Deaths under or 
connected with the Administration of various Anesthetics. 
— eee 


Age. 
Anesthetic, Lj at a ae > a ar ee a Ga a Se es 
ae | 0- | 1- | 5- | 10- 15-[ao-fs-la0as-{4-|os-lo-fss os 
l 2 : 
M. 48 SMe Ao Lotte Bahk | 2. | eat Os TE 35 
CHI OPOP OEE 2 pe elon yt {F Byalpisbeneeads |S alee bgt aha ar |" seh 
M. | 100 2112|}3)5/4)]31]1 {41 6 |10] 6 113 |23 1 8 
Chloroform andether .. a0 { F. 69-}2)3+41213)8!3lol7is5te 713 
Chloroform, ether and ethyl {M. a eg OR i Ne ee re ee ee ee ee ee ee ae 
chloride ips 4 Sa SA lee oe Sol a Co ere aeee) 
Chloroform, ether and stovaine F. 1 Son [ues fa || ccceatar fa ce tec Naa aT [geen ee Ve 
VES | UO SUL ItO esa eS hoa 2a Sk Pol otlar= ng 
si ar ee ae Pe OG 5 4) a ae 6 a es I silig | 4 
: M. 15 1T}/1);,s5;)]—-}-!]-]1 S| | aI) a 
Btherandethylchloride.. 4B] 1 12/1 8/3)7/)2)2]z] 1} ri 34z/ 22/2 
Ether and stovaine Pat ae 1 i Phi fr Be © ier eres gene ce aed pa eaves 4 
: M. S) Se a a eee) Sega peg eas 
A.C.E. mixture .. ae ) B. Gee ey se tee et a AE | Sel eae pal ede = 
A.C.E. mixture and ethyl chloride F. oS SS ee a a es ee Se oe 
at Maasai Were 739 ar Ul ecg eg i es Bees bara lee, ae | 
Ethyl chloride Ae o% a {f 6 ae SW a ee eg eee ee Soe © es ee ee ee 
Wiley! chloride and chivric ether... Mi} ‘4 JS) —)- fa} s}27-F-)-|-fs|-|-le 
, A : -|- -|- = 1 je 
Nitrous oxide & o. + ‘0. Ss pies z tps ; 2 i 1 : 3/1 ‘ 
ee pr ee ra tr een pee poe Lape 1 1 8 
: 1F 5 hee pe eee re ee i -| S 
Novocaine .. 2° ae 9 cm, ae 2 Sen ams ee ei ee a ee a 
Cocaine are or st aia. as et it moet mt, Da Ale ie ey et eo 
Tropococaine 1 AS ay ea feo ecg ern (eee) reas ea eee joey | 
Procaine M bee a ae a et) i a fee PS] ach ey 
Apothesine. . M is | RIN ea a ne ei ea Mca | e| eeli|e O  (l 
Novothyrol.. F Sas iceti coe ola tee. fer hk REN Pate Leslee. | hae 
Morphia and scopolamine “is Mi eee ieee cr oe cee) aap Be ie | ie 
M. = ee teas || ed etal. al3 |b des 
Kind not stated .. oe {fe S : # y mip d sey GY ea be ey HSI) Nessie Sa joe 
M. | 328 411 |32 |84 |17 |15 |10 | 7 |13 |13 |17 |14 |28 |70 147 
ao aes 268 | 5 (19 |17 |11 | 9 |20 |14 |32 [22 |25 |21 |19 |35 |19 





The total number of deaths in Table LVII, 596, exceeds 
that for 1926 by 40, and is more than double that of any year 
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prior to 1916 except 1914 (300). During the 17 years for which 
fully comparable figures can be stated in Table LVIII these 
deaths first increased slowly from 276 in 1911 to 336 in 1922 (366 
in 1920) and then rapidly to 596 in 1927. 


For the years before 1911 the record is contained in the tables 
of accidental deaths, but certain causes—strangulated hernia and 
cancer—were at this time preferred in tabulation to the anes- 
thetic used. In 1927 the 596 deaths included 62 associated with 
cancer, and 51 with hernia. So for comparison with the years 
prior to 1911 the number of deaths should be reduced to 483. 
But during 1901-10 the deaths ranged from 133 (1901) to 234 
(1910). 

Subject to allowance, on the scale indicated by this reduction, 
for the more comprehensive nature of the figures from 1911 


onwards, the records of the present century may be compared as 
in Table LVIII. 


Table LVIII.—England and Wales: Deaths under or associated 
with Anesthesia, 1901-27. 














Males. Females. 
Meares TU 22s0n ee ee ee eee ee 
All All 
ages| O-.| 5-.| 15-.| 25-.) 35-.| 45-.| 55-.| 65-.Jages| O- 5 [15 Sales 45—.| 55—.| 65— 
Yearly 
average : 
1901-05] *95|) 14 | 20 9/113] 16} 11 7 4 53) 6 9 2 eh 8 8 3 2 
1906-10|*125|} 26 | 20 | 12 | 16} 18 | 16 9 8 TAN. POLE OF) WSs alate 4 3 
1911-15] 167! 30 | 23 | 14 | 20 | 28 | 24 | 16 | 10 | 116] 14 | 17 | 15 | 16 | 22 | 18) 10 5 
1916-20) 188] 36 | 25°) 25 | 27 | 22.| 20 } 19 | 13 | 119) 11-| 16 | 14 | 21 | 22 | 17 7 9 
1921=25| 229] 40-| 28:20 | 18127 | 36 | 37 | 24-1 169) 20 Wns 7 130 29 25a eke 
1921 204} 30 | 29 | 16 | 16 |] 19 | 34 | 30 | 30 | 133) 16 | 23 | 16 | 24 | 21 | 19} Il 3 
1922 185] 29 | 21 | 16 9 | 27 | 30 | 35 | 18 | 151) 16 |] 15 | 12 | 29 | 31 | 26; 12 } 10 
1923 262| 45 | 37 | 29 | 17 | 88 | 35 | 34 | 27 | 184) 22 | 23 | 14 | 23 | 32) 82) 23 | 15 
1924 245) 51 | 30 | 21 | 25 | 21 | 42 | 39 |} 16 | 184) 26 | 11 | 30 | 29.) 31] 21) 18 | 18 
1925 249\ 43 | 25 | 17 | 23 1:28 39. | 45 | 29 | 193] 22 | 14 | 15 | 48 | 32 | 29 | 23 | 15 
1926 306| 57 | 43 | 23 | 29 | 34 | 39 | 43 | 38 | 250) 32 | 22 | 29 | 35 | 44] S51 | 23 | 14 
1927 328] 48 | 51 | 25 | 20 | 30 | 42 | 70 | 47 ae) 24 28 29 | 46 | 47 |-40" | "3S 19 











* Excluding deaths from cancer and strangulated hernia—see above. 


Deaths in later periods compared with those of 1911-15 taken 




















as 100. 

Yearly ! 

average : 

1911-15] 100] 100} 100) 100] 100] 100} 100} 100) 100} 100) 100) 100) 100] 100; 100) 100; 100} 100 
1916-20] 113] 120} 109} 179] 135) 79) 83) 119} 130] 103) 79) 94) 93) 131} 100} 94] 70) 180 
1921-25] 137] 133) 122] 143} 90} 96] 150) 231} 240} 146] 143) 100] 113] 188} 132] 139] 170| 240 
1921 122} 100} 126] 114} 80] 68] 142) 188] 300} 115] 114] 135] 107| 150; 95) 106} 110; 60 
1922 111] 97] 91) 114} 45] 96) 125] 219) 180) 130} 114} 88] 80] 181] 141] 144] 120] 200 
1923 157| 150] 161) 207| 85) 186} 146} 213] 270] 159) 157) 135) 93) 144] 145] 178) 230) 300 
1924 147] 170} 130) 150) 125) 75) 175) 244] 160} 159) 186) 65} 200) 181] 141| 117) 180) 360 
1925 149} 143} 109) 121] 115] 100} 163] 281} 290} 166) 157) 82) 100} 269] 145) 161) 280) 300 
1926 183} 190] 187! 164] 145) 121) 163} 269] 380] 216] 229) 129) 193] 219) 200) 283) 230) 280 
1927 196] 143} 222] 179) 100) 107| 175) 438) 470} 231] 171) 165) 193 288) 214] 222) 350) 380 





| 





The increase since 1911-15 is very general in its application 
to sex and age, but affects females more than males, and chiefly 
the aged of both sexes. 
deaths till recently tended rather to decrease. 

In 1927, as in most other recent years, deaths of females were 
in excess at each age-group 15-45, and of males at other ages 


It is least for males of 25-45, whose 
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The anesthetic agents recorded on death certificates have 
altered greatly during the present century. The following | 
statement records the proportion, per cent. of all deaths under 
anesthetics of stated type, associated with the exclusive adminis- 
tration at different periods of chloroform, ether, chloroform and 
ether, and alcohol chloroform and ether (A.C.E. mixture) 
respectively :— 


Chloroform Other 
Chloro- and or 

form. Ether. ether. A.C.E. mixed. 
1901-05 .. a 84 a 2, 3 4 
1906-10 .. re 76 9 8 2 5 
19FI-15 ©. ae 62 14 15 4 5 
1916-20 .. x 45 19 27 3 6 
1921-25 >... ay 23 28 34. 4 11 
1927 ae uss 18 30 30 Z 20 


So far as these figures can be taken as any indication of the 
type of anesthetic chiefly. used, as to which their exclusive 
association with fatalities makes them an unreliable guide, the 
increase of deaths under anesthesia has occurred notwithstanding 
very general substitution of the safer agent ether for the more 
dangerous chloroform, which was associated with over four- 
fifths of the deaths at the beginning of the century, but with 
less than one-fifth in 1927. The increased proportion of fatalities 
with “other or mixed’ anesthetics is associated with rapidly 
increasing record of the use of certain agents, especially ethyl 
chloride, stovaine, and novocaine, which till recently were rarely 
mentioned on death certificates. 

Proportions of deaths, per 10,000 under anesthetics of stated 
type, associated with ethyl chloride, alone and in combination, 
and with nitrous oxide, stovaine, and novocaine as the only 
anesthetic used, have been as follows at the periods stated :— 


Ethyl Chloride Nitrous 
Alone. Incombination. Oxide. Stovaine. Novocaine. 
2916-202 e155 36 146 9] 9 
POA 25. 57 15] 308 186 81 
1926 She teres (oe 363 286 172 o/ 
1927 ic 2AG6 704 563 158 141 


It need scarcely be pointed out that these proportions must depend 
upon the extent to which the various agents are used as well as 
upon the risk attaching to them. But unfortunately the deaths 
associated with each type of anzsthetic cannot be collated 
with the number of its administrations. It is not even possible 
to say whether, or to what extent, the rapid increase in the 
number of these deaths implies increased mortality under 
anesthetics. The number of administrations is known to be 
increasing very rapidly, but cannot be stated. The deaths 
tabulated, moreover, can only be those under, not those caused 
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by, anesthesia. It is impossible from certification to distinguish 
between deaths from operation under anesthesia and deaths 
due to the anesthetic itself, and, this being so, it seems possible 
that the increase of this type of death may be partly dependent 
upon increase of boldness in operative surgery. 

The conditions chiefly calling for anesthesia in these cases 
are as follows—the list being arranged in the order of the titles 
of the International List to which the deaths were assigned :— 





32-36 Non-respiratory 123 Biliary calculi .. 12 
tuberculosis .. 16 124 (pt.) Diseases of gail 
43-49 Cancer .. ee G2.) bladder : 
86 (1) Diseases of the 134(a) Stricture of the 
mastoid sinus. 23 urethra 
97 Diseases of the | 135 Diseases of the 
nasal fosse and prostate = 11 
annexa i 8 136 (pt.) Circumcision .. es 
102 (1) Empyema ws 20 139 (pt.) Uterine fibroids 15 
108 (1) Extractionofteeth|} 15 143-149 Childbirth and 
(pt.) abortion ae 36 
109 (1) Tonsillitis and 155 (1) Acute infective 
adenoid vegeta- osteo-myelitis. 6 
EONS: = 4-0 sh 45 159 Congenital mal- 
111 Gastric and duo- formations .. 13 
denalulcer..cs 25 165-203 Violence ee 34 
117 --- Appendicitis. 2... 40 
118 (a): Hernia —.. of ol | 
118(b) Intestinal obstruc- 
HOW. 55 a 24 











Of the 596 deaths in Table LVII, 479 (80 per cent.) were 
classed to the 21 causes enumerated in this list, the remainder 
being of very varied causation. The composition of this list 
changes little from year to year. In 1926, for instance, the 
21 conditions selected as chiefly concerned in 1927, accounted 
for 76 per cent. of the 556 deaths in that year, only two of them, 
urethral stricture and osteo-myelitis, falling below the standard 
for inclusion in the list for 1927. : 

The proportion of these deaths reported from different classes — 
of institutions, etc., in various sections of the country, is stated 
in the following table, in which, as place of occurrence is evidently 
of more interest for these deaths than place of residence, they 
have been tabulated by area of registration, the registration 
counties of former Annual Reports (before 1911) being grouped 
into five sections of the country on the lines indicated in the 
footnote to Table VI. 

The features of this table are much as for 1925 and 1926, 
the only other years for which it has been published. Of the 
total deaths 72 per cent. occurred in hospitals, 11 in Poor Law 
Institutions, 7 in nursing homes, 1 in asylums, and only 9 per cent. 
elsewhere, Deaths of males were in large excess in hospitals 
and Poor Law Institutions, but of females in private houses 
(i.e., elsewhere than in institutions), where many of the 36 deaths 
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noted above as connected with puerperal conditions doubtless 
occurred. In all parts of the country deaths of males were in 
excess in hospital practice, and in all except London, deaths of 
females were more numerous in private houses. In Wales total 
deaths were equal for the sexes, but in all other parts of the country 
there was considerable excess for males. 


Table LIX.—Deaths under Anesthetics Registered in 1927. 
Distribution by Part of Country and Place of Occurrence. 


SS eee een 

















Hospitals. | rrstitutions,, Hospitals, | Homes’ | Elsewhere. | Total, 

PM. 80 1 1 6 5 103 

_ North .-4 pe. 65 7 Ee 5 10 87 
SM. 53 14 2 5 9 81 
el a 42 9 =m 6 16 73 
; sM. 61 6 3 5 3 75 
ee ae 44 9 Ze 4 2 59 
Remainder {M. 42 5 J 4 4 56 
of South [F. 23 2 1 5 5 36 
sM. 12 1 ae Se aS 13 

ee ae. 10 es ae 1 2 13 
England fM.| 248 37 2 20 21 328 
and Wales \ F. 184 27 1 21 35 268 








The increase since 1925 by 35 per cent. in the number of these 
deaths is distributed by area as follows :—London 7, North 38, 
South apart from London 39, Midlands 57, and Wales 73 per 
cent. During the same period deaths in hospitals have increased 
by 36 per cent., in Poor Law Institutions by 12, and in private 
houses by 22 per cent., but in nursing homes they have more 
than doubled, the number increasing from 20 (22 in 1926) 
to 41. 


Status Lymphaticus and Anzsthetics.—In addition to the 
153 deaths from status lymphaticus primarily classified to 
diseases of the thymus in Table 17, there were 40 deaths under 
anesthetics in the case of which record was made of the presence 
of this condition, but which have been referred in tabulation to 
the condition occasioning the administration of the anesthetic. 
Both these numbers are lower than in 1926. 


Deaths in Institutions for the Sick or Infirm.—Table LX 
records the numbers and proportions of deaths of males and 
females of various ages which occurred during 1927 in institutions 
of four specified types. 

The number of deaths was higher for males in Poor Law 
Institutions (56 per cent. of the total), and in hospitals (59). It 
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was higher for females in lunatic asylums (52), and nursing 
homes (56 per cent). There were more deaths of males than of 
females in hospitals at every age, and more of females in nursing 
homes at all ages over 15. 


Table EX Bapland and Wales: Deaths in Institutions and 
Elsewhere, 1927. 











Males— 
Poor Law Institutions .. «| 423,083 2,761 2,090 | 2,582 7,242 | 18,453 9,405 
Lunatic Asylums ba a 4,952 5 98 654 1,551 1,994 650 
Hospitals .. he ae -. | 34,061 3,665 5,610 6,310 9,003 8,382 1,091 
Nursing Homes .. se BIE 2,553 367 70 135 474 1,134 373 
Elsewhere .. oe a! -. | 162,507 | 19,508 | 11,916 | 10,912 | 25,058 | 61,462 | 33,651 
Total Deaths 246,606 | 26,306 | 19,784 | 20,593 | 43,328 | 91,425 | 45,170 
Percentage in Institutions ao 34 26 40 47 42 33 26 
Females— 
Poor Law Institutions .. | 34,073 1,965 1,883 2,782 5,333 | 11,876 | 10,234 
Lunatic Asylums.. ae on 5,434 — 74 576 1,444 2,176 1,164 
Hospitals .. ae - Sa) e728) 2,388 4,694 5,042 5,946 4,860 793 
Nursing Homes .. aie an 3,210 243 57 ZA 713 1,263 722 
Elsewhere .. Ae a, -- | 171,563 | 14,708 | 10,866 | 12,083 | 22,932 | 61,480 | 49.494 
Total Deaths .. |238,003 | 19,304 | 17,574 | 20,695 | 36,368 | 81,655 | 62,407 
Percentage in Institutions Aas 28 24 38 42 37 25 21 
Both Sexes— 
Poor Law Institutions .. ae | 6,606 4,726 3,973 5,364 | 12,575 | 30,3829 | 19,639 
Lunatic Asylums.. 2 ea el OFaS86 5 172 1,230 2,999 4,170 1,814 
Hospitals .. HY in Fo ROLES 6,053 | 10,304 | 11,852 | 14,949 | 13,242 1,884 
Nursing Homes .. ate Be 5,763 610 127 347 1,187 2,397 1,095 
Elsewhere .. ore ai .. |334,070 | 34,216 | 22,782 | 22,995 | 47,990 | 122,942 | 83,145 
Total Deaths .. | 484,609 | 45,610 | 37,358 | 41,288 | 79,696 | 173,080 | 107,577 
Percentage in Institutions = 31 25 39 44 40 29 23 
| 
Proportion in each class of Institution, etc., 
per 10,000 Deaths at each Age. 
Males— rohit 
Poor Law Institutions .. Me Ihe 7 Pixs) 1,050 1,056 1,254 1,671 2,018 2,082 
Lunatic Asylums Ae A 201 2 50 318 358 218 144 
Hospitals .. se re as 1,381 1,393 2,836 3,064 2,078 917 242 
Nursing Homes .. Sie Ar 104 140 35 66 109: 124 |. 83 
Elsewhere .. oe as ne 6,589 7,415 6,023 5,298 5,784 6,723 7,449 
Total Deaths .. | 10,000 | 10,000 | 10,000 | 10,000 } 10,000 | 10,000 10,000 
Females— 
Poor Law Institutions .. be 1,432 1,018 1,071 1,344 1,466 1,454 1,640 
Lunatic Asylums .. Se a 228 — 42 278 397 266 187 
Hospitals .. BS Site a 997 1,237 2,671 2,436 1,635 595 127 
Nursing Homes .. is a 135 126 32 102 196 155 116 
Elsewhere .. oe Me it 7,208 7,619 6,184 5,840 6,306 7,530 7,930 
Total Deaths .. | 10,000 | 10,000 | 10,000 | 10,000 | 10,000 10,000 ; 10,000 
Both Sexes— 
Poor Law Institutions .. ae 1,581 1,036 1,063 1,299 1,578 1,752 1,826 
Lunatic Asylums.. sie ide 214 1 46 298 376 241 169 
Hospitals .. os a us 1,192 1,327 2,758 2,749 1,876 765 175 
Nursing Homes .. a ia 19 134 34 84 149 138 102 
Elsewhere .. as ae Ae 6,894 7,502 6,099 5,570 6,021 7,104 7,728 
Total Deaths .. | 10,060 | 10,000 | 10,000 | 10,000 | 10,000 | 10,000 10,000 


eS Ss SSS SNES SCS? 


The proportion of deaths in Poor Law Institutions to total 
deaths was higher for females at ages 1-35, and for males at other 
ages. Under 35 the proportion of deaths occurring in asylums 
was larger for males and over 35 for females. The hospitals 
proportion was greater for males at all stages of life, and that in 
nursing homes for females at all ages over 15. The proportion 
of all deaths occurring in institutions was higher for males than 
females at each age, and in each sex it was highest in early adult 
life, 15-35, and progressively declined towards each extreme of 
life, being lowest of all in old age. 
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POPULATION. 


The total population of England and Wales as at the 
30th June, 1927, has been estimated at 39,290,000 persons 
18,804,000 being males and 20,486,000 females. 

The total is in excess of the 1921 census figure by some 1,403 
thousand persons, so that the population is assumed to have grown 
by 3:7 per cent. over the six intervening years, an arithmetical 
average of -61 per cent. per annum as compared with -49 per 
cent. per annum during the decade 1911-1921. As between the 
sexes, the figures indicate a higher rate of growth amongst males 
and the sex inequality, expressed as 1,096 females per 1,000 
males in 1921 is thereby assumed to have been reduced to 1,089 
females per 1,000 males at the present time. 

The method now adopted in arriving at the estimates consists 
of tracing forward the past census population, making appropriate 
additions or deductions for births, deaths and migration from 
such records of these movements as are available. The largest 
component in the net increase is what is termed the natural 
increase, viz., the excess of births over deaths registered in the 
country ; it is in fact in excess of the net increase, the migration 
element being outward on balance, and may for all practical 
purposes be accepted as an exact record. But the same cannot be 
said of the migration element of the movement. information 
regarding permanent migrants (7.e., persons changing their perma- 
nent residence) between this country and places outside Europe, 
and also statistics of passenger traffic to and from the United 
Kingdom are collected by the Board of Trade. The movement of 
aliens is also dealt with by the Home Office, and from the 
various War Departments changes in the disposition of non- 
civilians are available. On the other hand, there is no record 
of the movement between England and Wales and the other 
countries of the United Kingdom, and allowance has to be made 
for this in computing an estimate on the data gathered from 
the records which are available. 

Such error as there may be in the population estimate 1s 


_ practically wholly attributable to migration, and it is one which 


will tend to grow in degree as the date of the preceding census 
becomes more remote. It is unlikely to be as much as I per 
cent. of the total population estimate and if the success which 
attended the estimation of the national populations of the last 
intercensal period as judged by the 1921 census is repeated, it 
will be of a considerably lower order. 


Age Distribution.—The analysis of the sex population totals into 
their respective age components which is shown in Table LXI, 
has been derived from the corresponding 1926 distribution by the 
survivorship method used in recent years; this, briefly, consists 
of (1) obtaining the year’s deaths arising from the population 


at each age in 1926, and treating the survivors as the population 
at the next higher age in 1927, (2) completing the table by the 
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addition of the population aged 0-1, represented by the survivors 
at the middle of 1927 of the births occurring between the middle 
of 1926 and the middle of 1927, and (3) adjusting the results of 
these two operations in respect of migrants in accordance with 
such age statistics as are available in respect of them. 

The average ages of the mid-1927 population according to the 
estimated age distribution are 30-9 and 32-4 for males and females 
respectively, as compared with averages of 29-9 and 31-2 at the 
last census, representing increases in the average age of 1-0 
and 1-2 during the six years. Between 1911 and 1921 the 
average ages increased by 1-9 and 2-1 respectively. 


Table LXI.—England and Wales.—Estimated Age Distribution 
of the Population—Mid-1927. ; 
eee ae reneeeetne tenmeriet tei ib ey Bb “OMe Gere ee LAA a Se A 








Age-Group. | Persons. | Males. | Females. 

All ages an ot -- | 39,290,000 | 18,804,000 | 20,486,000 
0— 640,271 323,775 316,496 
i— 644,544 325,580 318,964 
2— 650,544 329,035 321,509 
3— 662,336 334,559 327,777 
4 678,57 1 343,055 335,516 
0— 3,276,266 1,656,004 1,620,262 
5— 3,364,144 1,701,210 1,662,934 
10— 3,360 ,644 1,685,455 1,675,189 
15— 3,575,578 1,793,269 1,782,309 
20— 3,461,466 1,714,296 1,747,170 
25— 3,109,988 1,448,771 1,661,217 
30— 2,897,545 1,306,180 1,591,365 
35— 2,739,076 1,250,283 1,488,793 
40— 2,638,279 1,212,907 1,425,372 
45— 2,933,353 1,182,085 1,351,268 
50— 2,297,060 1,096,398 1,200,662 
55— 1,925,667 921,189 1,004,478 
60— 1,505,255 708,088 199,168 
65— 1,104,571 505,770 598,801 
70— 763,882 335,364 428,518 
75— 445,142 181,330 263,812 
80— 210,974 78,340 132,634 


85 & upwards 


81,110 


27,061 


54,049 


Local Populations.—As for the country as a whole, so for each 
individual borough, urban district and rural district, the mid-year 
estimate of population is obtained by ascertaining or estimating 
the post-censal natural movement and migration and 
modifying the 1921 figure in respect of such movements. It was 
pointed out in the 1921 Statistical Review that the popula- 
tions as enumerated at the census were not always appropriate 
for use with vital statistics owing to the presence in seaside 
and holiday resorts of large numbers of temporary visitors ; 
special steps were taken to measure the amount of temporary 
inflation in each area and to disperse it so as to correspond 
more nearly to a residence distribution. For a fuller account 
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of the processes involved, reference may be made to the 
Statistical Review for 1921, in which will also be found the 
basic populations of each area on which the succeeding years’ 
estimates have been founded. 

In framing a basis for the estimation of the local changes in 
population two primary conditions have to be satisfied. 

(a) The net aggregate of the local increases and decreases 
must correspond to the more reliably calculated change 
in the total national population. 7 

(0) The method must be capable of impartial application to 
all areas alike. 

So far as the natural movement by births and deaths is con- 
cerned, details are known precisely in respect of each area, and 
the use of the local registration returns automatically ensures 
compliance with both conditions. With regard to the balance of 
the movement summed up in the term migration, there is, however, 
a complete absence of direct record. With an exception perhaps 
in the case of certain aliens, changes of residence are not subject 
to official notification here, as they are in some foreign countries, 
and all knowledge of the movement is limited to such inference 
as can be drawn from other records, like housing, rating returns, 
registers of electors, etc., in which the effect of migration may be 
expected to be reflected. Of these the electoral register is the 
only one regularly available in respect of every urban and rural 
area of the country and, therefore, satisfying condition (0), and 
the increases or decreases in the numbers of local government 
electors have been adopted as the criteria in assessing the incidence 
of local migration. , 

But it has to be borne in mind that changes in the register 
are not all attributable to migration; the mere attainment of 
franchise age by the existing population, so far as this is not 
counterbalanced by the deaths of persons already on the register, 
affects the electorate and falls with varying weight in areas of 
different age constitution. The incidence of this natural growth 
factor can be and has been estimated approximately by means 
of the census age classifications of local populations, and some 
allowance for it has been incorporated in the estimation formula, 
Again, persons admitted to the franchise are restricted to certain 
classes above the ages of 21 and 30 in the case of males and 
females respectively, numbering only about 40 per cent. 
of the total population, and the assumption has to be made 
that movements within the franchise qualifications correspond 
to similar movements in the whole population. Finally, 
electoral registration can only take place after three* months’ 
residence in an area, and such migration change as is reflected is 
that of a period atleast three months prior to the period to which 
the records relate. Notwithstanding these defects it is reasonable 
on the whole to suppose that any marked migration in either 
direction will sooner or later make its impression on the electoral 
pe ee eee ee ee ee 


* See note on page 139. 
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record, though on account of the indirectness of the evidence, 
the factor is not accorded the same weight in the estimation 
formula as that given to the direct records of births and deaths. 

The 1927 mid-year populations actually adopted were obtained 
by assuming that the net rate of population increase in each 
area Was 

A+x(B—C)—y 

where A, B and C are local characteristics ascertained from the 
records of each area: viz. :— 


A = rate of natural increase, 1921-1927 (mid-year points). 

B =rate of electoral increase, 1921-1927 (Autumn registers). 

C = expected rate of normal growth in electorate 1921-1927 
(Autumn registers.) 


and x and y are constants applicable to all areas alike. Regarding 
the latter, it may be assumed that, since the coefficient of A in 
the estimation formula is unity, x should, for the reasons 
suggested, be lower and therefore fractional in character and 
that since the disturbance due to the time lag in the electoral 
record diminishes as the period between census and date of 
estimate lengthens, it may reasonably be allowed an increasing 
value as the date of the census recedes. In practice a number of 
values of x are experimented with and that value adopted which, 
when inserted in the formula, yields results most in harmony 
with the movements of past intercensal periods and with 
current movements of which we have reliable records, e.g. 
results of local censuses, etc. For 1927 the value adopted for x 
was the same as that used last year, viz., 4ths. The constant 
y represents the adjustment required to ensure compliance with 
condition (a) viz., that the local totals must aggregate to the 
figure representing the national population as a whole. 

An exception to the basis thus described was made 
in the case of the Administrative County of London and its 
constituent Boroughs, in respect of which population estimates 
had been made earlier in the year for the purposes of the Equaliza- 
tion of Rates Act, 1894. For the whole County the estimate 
was not very different from that which would have resulted 
from the use of the above formula, but, in the distribution of 
the County population among the Metropolitan Boroughs, use 
was also made of certain housing returns provided by the Local 
Authorities under the said Act, and these estimates have been 
retained unaltered in the present Review. 


Non-Civitlian Population :—It will be observed in the tables 
in which the estimated local populations are given (Table 14 
and Table FE) that the local deaths and death-rates 
refer to civilians only and in conjunction with these a 
civilian population should preferably be used instead of a total 
population containing a number of non-civilians. In the ~ 
majority of areas, however, the two populations may be regarded 
as sufficiently identical, and no special measures have been 
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regarded as necessary in respect of them, but in a few areas in 
which the non-civilians were proportionally numerous, estimates 
of civilian populations have been provided in addition to total 
populations and are shown in footnotes appended to the tables. 


Institutions :—The populations of Hospitals, Infirmaries, 
Asylums, etc., remain credited to the areas of enumeration, 
notwithstanding that some persons so included may, on a strict 
residence classification, more properly be assigned elsewhere. 


middle of the Year 1927. 
(Figures given to the nearest hundred.) 


Table LXII.—Estimated Civilian Population by Sex and Age in the 














All 
Ages. 0- = 15- 25— 35—- 45— 55— 65— 

All areas :— | 
England and Wales .. [M || 18,641,0| 1,656,0| 3,386,7| 3,419,9] 2,708,5| 2,439,3| 2,273,6] 1,629,3| 841,1 
F || 20,486,0)| 1,620,3] 3,338,1! 3,529,5] 3,252,6} 2,914,2| 2,551,9} 1,801,6} 1,027,3 
North M 6,349,9,, 569,9) 1,154,2) 1,201,1] 950,4; 849,7| 774,8) 526,5| 252,8 
F 6,827,0 560,4] 1,143,3] 1,210,7; 1,105,3} 985,2]| 841,7/ 569,8| 301,3 
Midlands M 6,007,5| 527,7| 1,101,1| 1,110,7} 854,2) 775,6) 721,5| 528,3| 284,0 
‘ F 6,519,8; 515,0| 1,082,9] 1,119,1] 1,012,1] 913,8] 802,4| 574,6] 340,6 
South M 4,931,5| 432,1| 874,4) 854,0! 700,8| 639,3] 617,7| 467,1) 251,5 
F 5,783,8| 421,4| 857,9} 956,1| 921,8| 833,3} 753,8| 553,7) 328,6 
Wales M 1,366,2,| 126,3| 257,0| 261,7| 207,1| 176,8| - 160,2| 107,4 52,8 
F bead 123,5| 254,0) 243,6| 213,4) 181,9} 154,0} 103,5 56,8 
- London ee fs 2,098,2,; 195,5| 369,5} 376,3| 318,7| 277,7| 260,5| 182,8| 89,3 
r {? 2,442,8; 190,7| 368,8} 435,5) 413,4) 351,1| 305,8} 209,8) 116,5 
County Boroughs; M 6oi5a) 569,5| 1,141,6] 1,151,3] 938,1; 844,0|° 764,4| 505,9} 241,0 
a F || 6,893,8| 560,1| 1,138,9] 1,240,2| 1,126,3} 995,8] 841,9] 564,7} 304,6 
North M || 3,351,4'| 306,2| 611,1| 629,3! 509,6] 458,2| 414,9] 268,6] 1221 
E> F 3,663,9)} 301,3} 609,8) 662,8) 603,9) 5385,1) 448,7| 295,2) 152,7 
. Midlands M 1,963,2|| 180,8) - 366,1] 365,0) 293,6; 263,8) 236,6; 156,8 77,3 
7 F 2,174,1 178,1| 365,9} 398,1} 354,3) 308,7| 259,5} 173,6 95,9 
~ South M 627,6 56,0} 113,0} 102,4 88,3 83,9 80,1 59,5} 32,1 
F 773,7| 54,9} 111,8] 124,7| 120,7/ 113,6) 102,8 76,2 46,0 
Wales M 283,0. 26,5 51,4 54,6 46,5 38,2 32,8] 21,0 9,5 
a F 282,1) 25,8 51,4 54,6 47,4 38,4 30,9 19,7 10,0 
Other Urban Districts;.. fM || 6,382,2) 554,2| 1,172,4] 1,167,2| 927,0| 842,9| 783,5] 555,7| 283,8 
: F 7,086,5)| 542,1] 1,155,0] 1,221,0] 1,119,2| 1,015,5) 891,9| 627,6| 357,4 
meNorth .. a af M 2,101,5|| 183,3} 379,6} 395,8} 315,0) 283,0) 258,4) 176,9) 85,8 
sa F 2,263,9 180,1| 376,6| 396,4) 365,9} 327,9) 283,5) 193,9) 103,0 
_ Midlands a .-JM || 2,393,9 206,3} 443,1) 440,8) 343,7} 313,7) 291,1; 208,4/ 108,3 
‘ F 2,661,6)| 201,3} 435,83} 464,1) 416,3} 379,5| 332,3| 233,2) 136,2 
meoouth .. ao Bo foul 1,223,4 £O1,7} /- 220,83) 203,51 >9167,3) 5 -159)2),- 5652.5 12151 67,2 
. F 1,503,3| 99,0] 214,6|, 240,2/ 232,4] 219,7] 202,6] 153,8} 94,0 
_ Wales .. Ds .. SM G63, 4) ©: 62,91 1429,41 > 42751) 01,0), + 87,0) 977,81 49,3) 5622.5 
2 F 657,7 61,7; 128,5; 120,3) 104,6 88,4 73,5, 46,7| 24,2 
Rural Districts ; of ME 3,949,4|| 336,8} 703,2| 732,7| 528,7! 476,8) 465,7; 384,9) 227,0 
= F 4,062,9)| 327,4] 675,4| 632,8} 593,7| 551,8} 512,3) 399,5) 248,8 
North .JM 897,0 80,4] 163,5| 176,0} 125,7) 108,4) 101,5 81,0 44,9 
; F 899,2|| 79,0] 156,9} 151,5| 135,5| 122,2) 109,5} 80,7) 45,6 
_ Midlands afM 1,650,5}| 140,6; 291,9} 304,8) 216,8; 198,1] 193,8) 163,1 98,4 
3 F 1,684,1)/} 135,6} 281,7| 256,9} 241,5) 225,6} 210,6) 167,8/ 108,5 
South ; ay 982,2|| 78,9] 171,6| 171,9| 126,5] 118,6| 120,8} 103,7| 62,9 
ae F 1,064,0 76,8| 162,7| 155,7/ 155,3} 148,9) 42,6) 113,9 72,1 
_ Wales -_JM 419,7 36,9 76,2 80,1 59,6 51,6 49,6 37,1 20,8 
5 F 415,6 36,0. 740. 68,7). 61,4 55,1| 49,6]  37,1| 22,6 














Local Age Distributions, 192’77.—Sex and age distributions have 


been prepared for the large aggregates shown in Table LXII. 


The populations at ages under five were obtained by the survivor- 
ship method (see page 97), and for later ages the total populations 
estimated by the formula given in the preceding section were 
distributed in accordance with the census age and sex distribution 
of the unit, the resulting figures being thereafter modified to allow 
for the change between 1921 and 1927 of the age distribution of 
the total population of the country. 
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United Kingdom and Irish Free State-——The populations of 
each of the countries of the United Kingdom and of the Irish 
Free State as estimated by their respective Registrars-General, 
are shown for each year from 1888 in Table A. 


MARRIAGES. 


The marriages registered in England and Wales during the 
year 1927 numbered 308,370, corresponding to a rate of 15-7 
persons married per 1,000 of the population of all ages and 
conditions. The number so registered is 28,510, or 10-19 per cent. 
more than the number registered in 1926, and represents an 
increase of 1:4 in the proportion married per 1,000 population. - 

This increase of over 10 per cent. in the number of marriages 
is a very large variation for a single year, larger, in fact, fhan 
any corresponding change shown in Table C of this Review (1.¢., 
since 1888) outside the period of violent fluctuations associated 
with the war, viz., 1914-1922. 

The increase cannot, however, be interpreted as signifying 
any real change in the frequency of marriage in the population, 
for it succeeds and practically neutralizes the heavy fall in the 
marriages reported last year which, it will be remembered, could 
upon examination be almost directly identified as an immediate 
result of the coal stoppage and general strike which began in 
the early part of May, 1926. 

For the two years 1926 and 1927 taken together, the total 
marriages average 294,000 per annum, a figure closely in accord 
with the position in the immediately preceding period 1923-1925, 
when the numbers varied within the comparatively narrow 
limits of 292,000 and 296,000. It seems very probable therefore 
that the excess of 1927 is largely due to deferment from 1926, 
and it may perhaps be regarded as a source of satisfaction that, 
from one point of view, at any rate, the social effect of the severe 
industrial dislocation appears to have been so short lived and 
that full recovery has been made during 1927 _ If, as is suggested, 
the 1927 marriages include some which in the normal course 
of events would have been celebrated in 1926, the present year’s 
figures must be regarded as abnormal and a reduction next year 
will be looked for as a matter of course. 

The preference for the third quarter, noticeable in the records 
since the beginning of the present century, was maintained in 
1927, the marriages in this period being about 30 per cent. of the 
total, while the fourth, formerly the outstanding favourite, now 
ranks third out of the four. The rate for the first quarter, repre- 
senting less than 16 per cent. of the year’s marriages, retained its 
customary place in being lower than that of either of the later 
quarters, 

In the following table the marriages both of the current year 
and of a series of past periods are compared with the marriageable 
population consisting of bachelors and widowers in the case of 
men and spinsters and widows in the case of women at all ages 
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over 15. The peak of the post-war marriage boom represented 
by the high rates of the year 1920 is seen to have been followed 
by a sharp decline to a level of rather more than 53 per 1,000 
marriageable males and about 41 per 1,000 marriageable females 
in the years 1923-1925; the successive fall and rise in the two 
most recent years is the expression in an alternative form of 
the movement referred to in relation to the general population 
on a previous page. The apparent difference between the male and 
female ratios is of course due to the inequality of the numbers of 
unmarried men and women in the population and since the 
former have always been in a minority—which has been unduly 
exaggerated as a result of the war—it is their numbers which 
primarily determine the marriageability of the population and 
the male ratios may accordingly be expected to provide the better 
indexes to the variations which have occurred from time to time 
in the incidence of marriage. 


Table LXITI.—England and Wales. Annual Number of Marriages 
of Men and Women per 1,000 Marriageable Population of 
each Sex aged 15 and over, 1871-1927. 


NOTE.—The annual numbers of marriages have been taken as the 
average of the three years about each Census prior to 1921. During 
the 1921 period the marriage-rates were changing rapidly and it 
has been deemed preferable to show the rates for this period by 
individual years. 

i ES Ee Ee dS ew eee aE 2 ret a oe Ee 


Bachelors, 

Widowers, Bachelors Spinsters 
Year. Spinsters and and 

and Widowers. Widows. 

Widows. 

i. ee ee 57°2 62-3 52:9 
og 2 x 51-5 56-0 47-6 
mioot S, ot 49-8 54:6 45°7 
P= a 48-7 53°5 44+7 
i ae Pe 46-3 50:8 42°5 
3 a 61-7 71°5 54-7 
0) es 52°] 60-4 45:8 
a = 48-2 55°8 42°5 
—— a 46-6 53°9 41-1 
24 Ci. Se 46-6 53°6 41-2 
25 hh 46-2 53°3 40-9 
me 1926. .. oe 43-4 50-0 38-3 
ss 47°5 54°8 41-9 





Fluctuations of the general Marriage-rate in different Sections 
of the Country.—In Tables LXIV and LXV comparison is 
made of the year’s marriages and marriage-rates in large 
geographical sections of the country, and an analysis of recent 


4 rates in Registration Counties is shown in Table LXVI. 


The determination of marriage-rates for localities is not wholly 
Satisfactory for several reasons. In a large proportion of cases 
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the district of registration is the district of residence of only one 
of the parties and in some cases of neither. This difficulty, 
however, is probably of less moment in comparisons between 
large sections of the country than between smaller adjacent 
localities. Again, it has only been possible till now to tabulate 
marriages by registration areas, while the available estimates of 
population for years other than census years refer to administra- 
tive areas. The populations upon which the rates for such years 
are based have, therefore, to be derived from the estimated 
populations of the corresponding aggregates of administrative 
counties and county boroughs on the assumption of a ratio 
between the population of the registration and administrative 
areas. Any error so introduced is, however, probably small 
and not likely to have any appreciable effect upon the rates 
quoted. 


Table LXIV.—Marriages of each year in Geographical Sections 
of the Country : 1914-1927. 

















England 
North. Midlands. South. Wales. and 

Wales. 
1914 .. 100,926 87,695 85,728 20,052 294,401 
1915; 115,694 109,844 113,868 21,479 360,885 
1916 .. 90,287 84,895 87,322 17,342 279,846 
1917 .. 33,151 78,761 80,356 16,587 258,855 
1918 .. 92,381 87,798 89,928 17,056 287,163 
1919 .. 125,863 111,180 107,971 24,397 369,411 
1920 .. 136,443 114,942 102,930 25,667 379,982 
1921 .. 110,864 97,218 91,831 20,939 320,852 
19223. 101,335 91,657 86,610 19,922 299,524 
1923 = ¢ 99,640 89,483 83,152 20,133 292,408 
1924 .. 100,400 92,035 84,252 19,729 296,416 
1925- . 5 99,301 92,172 84,882 19,334 295,689 
1926 .. 89,777 89,146 84,617 16,320 279,860 
1927 -<, 102,245 97,750 88,867 19,508 308,370 

| 





Though the increase may be said to be general throughout 
the country, it will be observed from the foregoing tables that it 
is not uniform in the several sectional areas distinguished. It 
is proportionately greatest in Wales where a rise of 20 per cent. 
in the number of marriages follows a fall of 15-6 per cent. last 
year; in the more populous Northern section the increase is 
14 per cent., as compared with a drop of 10 per cent. last year. 
On the other hand, in the Midlands and the South, which were 
least affected by the 1925-26 decline, the numbers are up by 
approximately 10 and 5 per cent. respectively. The changes 
have not disturbed the order of the sectional frequencies except 
in the case of females in Wales who once more regain their supre- 
macy over all the other female sections and in so doing restore 
the contrast with the male sections where the Welsh frequency 
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is outstandingly the lowest. The range of variation amongst 
females is, however, very much less than among males in the 
several sections. 


Table LXV.—Marriage-rate per 1,000 Marriageable Population 
aged 15 and over in Geographical Sections of the Country. 





Rate per 1,000 Marriage- | Ratio of local rate to 
able Population aged 15 | England and Wales rate 
and over. (taken as 1,000.) 





























1921 1926 1927 1921 1926 1927 

Males 

England and 50-0 1,000 1,000 
Wales 

North |. . 47-4 948 976 

Midlands a 51°8 1,036 1,015 

South (including 55:1 1,102 1,064 
London) 

Wales .. 36-6 Ton 807 
London 62-2 1,244 1,201 

Females 

England and 38-3 41-9 1,000 1,000 1,000 
‘Wales 

North: ; 37°8 42°6 1,063 986 1,017 

Midlands =e 40-2 43-1] 1,007 1,048 1,029 

South (including 37:4 39-4 913 974 940 
London) 

Wales ad . 37-0 44-5 1,081 964 1,062 
London Eh . 40-7 42-941 1,015 1,061 1,024 

a a 


From the county analysis in Table LXVI it will be seen that 
the 1927 marriage-rate was highest in Nottinghamshire, where it 
exceeded the mean for the country by 17-5 per cent. followed by 
Leicester and Derby each with a 11-4 per cent. excess, Warwick 
(10:7 per cent.), Staffs (9-9 per cent.), London (9-3 per cent.), 
Durham (8-4 per cent.), and Yorks, West Riding (5-9 per cent.). 
Mining and industrial counties as a rule return rates above the 
average for the country at large, while rural counties with few 
exceptions retain their customary place at the other end of the 
list. The increase, as compared with last year’s figures, is 
greatest in Monmouth where it amounts to nearly 30 per cent., 
while in Glamorgan, Durham, Denbigh and Nottingham it is 
in excess by 20 per cent. In six Welsh counties the rate shows a 
decline. 

‘Marriage-rates by ages which should provide an even more 
exact statement of the incidence and intensity of marriage are 
shown in Table LXVII. In connexion with this table, however, 
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Table LXVI.—Marriage-rate per 1,000 Marriageable Population 
—All Marriages and Marriages of Minors separately—in 
Registration Counties, 1921 and 1927. 





All Marriages. | Minors, 


Persons married 


per 1,000 Ratio. to Persons married BAiio to 
Area. marriageable England and per 7,000 England and 
population of the Wales rate marriageable Wales cat 
age of 15and : population 15-21. eR Tae: 
over. 
1921 1927 1921 1927 1921 | 1927 1921 1927 
England and Wales ae 52-1 47-5 1,000 1,000 15:6 | 13:7 | 1,000 1,000 
North om ee ae 54-4 47-5 1,044 1,000 Ly pir | 14:4 1,135 1,051 
Cheshire a Ab 48-3 43-0 927 905 1322 1E-5 846 839 
Lancashire a5 Se 54:1 46-7 1,038 983 15-0 Wey) 962 927 
Yorkshire, West Riding 56°3 50:3 1,081 1,059 19-1 15:8 1,224 1,153 
Ke East Riding 56-1 48:9 1,077 1,029 19°7 15°5 1,263 sal 
Fe North Riding 47°3 44-4 908 935 18-5 16-0 1,186 1,168 
Durham 5% ss 60-7 SL 1,165 1,084 25-1 17-6 1,609 1,285 
Northumberland AD 52-7 45-3 1,012 954 19-3 1S=9 1,237 1,161 
Cumberland .. at 46-9 39°3 900 827 17-3 13-1 1,109 956 
Westmorland .. sus 43°4 37-1 833 781 10-7 11-7 686 854 
Midlands .. Od es 52°2 48-9 1,002 1,029 14-8 13°4 949 978 
Middlesex 5 es 50-2 47-5 964 1,000 11-8 12°0 756 876 
Hertfordshire .. ae 44-7 42-1 858 886 12-2 10-7 782 781 
Buckinghamshire “— 45-2 42-3 868 891 10-5 12-4 673 905 
Oxfordshire .. 56 44-8 41-4 860 872 10-8 12-8 692 934 
Northamptonshire .. 53°7 49-2 1,031 1,036 14:2 11-4 910 832 
Huntingdonshire he 54°9 48-3 1,054 1,017 18-0 13-2 1,154 964 
Bedfordshire .. ats 50°7 46-8 973 985 | 14-2 12-6 910 920 
Cambridgeshire ee 49-6 46-8 952 985 15-6 16:1 1,000 1,175 
Essex .. ae nee 53°5 48-4 1,027 1,019 12-3 11°5 788 839 
Suffolk .. 515 Se 48-7 44-3 935 933 _ 14-7 11:8 942 861 
Norfolk .. a sxe 49-6 45-9 952 966 14-3 14-3 917 1,044 
Gloucestershire ao 49-8 44-8 956 943 11-0 9-2 705 672 
Herefordshire .. Ses 42-7 39-0 820 821 8-5 11-6 545 847 
Shropshire a aie 45°7 43-4 877 914 10-7 10-7 686 781 
Staffordshire .. te 57-0 52°32 1,094 1,099 17-9 13°5 1,147 985 
Worcestershire, . ne 49-2 47-4 944 998 13-6 12-4 872 905 
Warwickshire .. a 50-7 52-6 973 1,107 14-0 13-7 897 1,000 
Leicestershire .. vs 58-9 52-9 isl 1,114 iW fakie 15-3 Verio 1,117 
Rutlandshire .. is 39°4 35°8 756 754 6-2 5:5 397 401 
Lincolnshire .. a 54:3 49-6 1,042 1,044 19-4 18°3 1,244 1,336 
Nottinghamshire os 58-0 55°8 1,113 1,175 22-4 19-6 1,436 1,431 
Derbyshire .. $5 56-9 52°9 1,092 1,114 18-2 16°5 1,167 1,204 
South (including London) 50-0 46-7 960 983 13°6 13-2 872 964 
London.. ate 50 56-4 51-9 1,083 1,093 | 15°5 13-8 994 1,007 
Surrey .. aie ae 43°9.| 41-2 843 867 10:4 11-2 667 818 
Kent .. Fe ae 45-9 44-9 881 945 13:5 13-4 865 978 
Sussexn.- és a 39-4 38-3 758 806 11°5 13-0 737 949 
Hampshire  .. = 48-5 45:8 931 964 13-7 14-3 878 1,044 
Berkshire wie a 46-1 43-6 885 918 11-8 12-4 756 905 
Wiltshire se 56 50°8 41-8 975 880 12-2 10-5 782 766 
Dorsetshire .. as 46-0 41-6 883 876 11-8 12:8 756 934 
Devonshire .. Se 46-7 44-8 896 943 1321 13-4 840 978 
Cornwall ats o8 41-5 41-6 797 876 11:9 15-6 763 1,139 
Somersetshire .. 3 46-0 43-4 883 914 11-0 11-0 705 803 
Wales .. ate ate 49-5 44-0 950 926 16°4 13-2 1,051 964 
Monmouthshire see 53-8 48-8 1,033 1,027 18-5 14-7 1,186 1,073 
Glamorganshire Ab 56-6 48:9 1,086 1,029 19-8 14-7 1,269 1,073 
Carmarthenshire ss 46-5 | 39-0 893 821 15-8 13-8 1,013 1,007 
Pembrokeshire. . os 43-3 35-7 831 752 12-2 12-7 782 927 
Cardiganshire .. ae 29°6 28°3 568 596 5°7 6:7 365 489 
Brecknockshire oie 46-0 33°4 883 703 11-8 9°3 756 679 
Radnorshire .. a 36-0 32-5 691 684 8°7 11-4 558 832 
Montgomeryshire Or 38-9 31-2 747 657 8-7 7°5 558 547 
Flintshire *E é 40-8 42-1 783 886 8°5 9°7 545 708 
Denbighshire .. ee 43-1 44-2 827 | 931 11:2 10-0 718 730 
Merionethshire. . ie 34-4 34-6 660 728 6-9 7°9 442 577 
Caernarvonshire ote 36-9 35-4 708 745 8-2 8-0 526 584 
Anglesey an ae 33-4 29-4 641 619 7:4 8-0 474 584 
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Table LXVII.—Engiand and Wales. Annual Marriage-rate per 
1,000 Bachelors, Widowers, Spinsters, and Widows respec- 
tively at each of several Age Periods, 1871-1927. 


NOTE.—The annual numbers of marriages have been taken as the average 
of the three years about each Census prior to 1921. During 
the 1921 period, the marriage-rates were changing rapidly and it 
has been deemed preferable to show the rates for this period by 


individual years. 
nnn n ncn nnn eae SSSA SS SSPE 
Marriage 


Marriage rate mee 
Annual marriage-rate per 1,000 in each rate which r al 
age group. per Ratio would |_2¢ ef 
1,000 to faye (a 
popula- | corres- || resulted (Col - 
Year. tion | ponding || had the te ) 
over rate 1921 Pate 
; Be for age ia 
5 n 1921 rates 
a ae eee p00) eer) RE ene Ory ee ge each been in | Previous 
over class opera- (10) 
tion. 
(1) (2) (3) (4) (5) (8) (7) (8) (9) (10) (11) 
BACHELORS. 
1871 6-0 122-4 119-3 43°3 15:3 3°2 61-7 987 62°3 990 
1881 4°6 106-8 112-4 40:5 14°3 3-0 55°7 891 62-4 893 
1891 3-1 94-7 122-4 43-4 15:2 3°5 54°8 877 63°8 859 
1901 2:5 85-9 123-7 44-2 14°6 3°3 54°7 875 66-6 821 
1911 2°2 74-8 120-6 44-4 14°9 3-9 52-6 842 69-2 760 
1920 4-0 110-2 191-4 73-6 22-9 5°8 73°8 1,181 — = 
1921 3-4 94-4 161-1 61°6 19:7 5:5 62:5 1,000 62°5 1,000 
1922 2°9 85:5 156-5 58:7 18-7 5°3 58-1 930 61-7 942 
1923 2°6 82-7 155-8 57:1 17-2 4-7 56°3 901 61-1 921 
1924 2°5 80°5 160-2 571 17°2 4-9 56°0 896 60°7 $23 
1925 2-4 78°5 163-2 57°6 17-0 5°4 §5°7 891 60-6 919 
1926 2-6 71-8 158-6 54°5 16°6 4:9 52-6 842 60-4 871 
1927 2°8 76-5 180-2 58-1 17°5 6-2 57°8 925 60°5 955 
WIDOWERS. 
1871 11°5 229-0 288°5 181-5 88-3 15-9 65:8 1,475 56-0 1,175 
1881 30°6 192-9 246-5 157-8 76-9 16-0 58-2 1,305 56-0 1,039 
1891 14-1 153-4 231-7 151-1 74:7 15°5 53°4 1,197 93°7 994 
1901 — 132-6 201-7 134-1 65°3 13°5 44-4 996 51:0 871 
1911 _ 121-6 Tf) Ove 117°9 59°4 12-7 36:9 827 47°4 778 
1920 — 231-8 | 314-1 195-4 88-7 17°8 55-0 1,233 _ = 
1921 14-3 | 163-7 | 229-3 | 155-2 73°5 15°8 44-6 | 1,000 44-6 | 1,000 
1922 — 136-0 204-7 140:5 65°7 14°3 39-3 881 43-7 899 
1923 27-8 139-5 199-9 135°1 63-3 14-1 37°3 834 42°7 874 
1924 a= 119-6 195-6 132-3 64-4 14:1 36°86 821 42°1 869 
1925 —_ 125-4 181-8 129-3 63-6 14-8 35-8 803 41-5 863 
1926 oe 88°5 164-7 121-7 59°5 13°5 32°5 729 40°7 799 
1927 — 106-9 169-4 128-7 63°5 14°5 34-2 767 40°3 849 
SPINSTERS. 
1871 26°8 133°7 85:9 30-4 IDs) 1-7 63-1 1,164 55°8 1,131 
1881 21-5 | 121-9 80-6 26-3 10°4 1:6 56-9 1,050 55°8 1,020 
1891 16-2 112-4 85-7 26°4 10°3 1-7 54°4 1,004 57:1 953 
1901 12-9 104-9 88-6 25°3 9-1 1-5 53°0 978 58°6 904 
1911 11-2 97°7 91°1 24-4 8-5 1°8 50°6 934 58:0 872 
1920 16-0 134-1 117-3 30°3 10-2 2-1 63-1 1,164 _ = 
1921 14-8 114-4 100-0 25°6 8-9 2-0 54-2 1,000 54:2 1,000 
1922 13-2 108-2 96-6 24-0 8-1 1:8 50-9 939 53°8 946 
1923 12°5 108-2 93°6 23-1 7°8 2:0 49°8 919 53-5 931 
1924 12-4 109.8 94-9 22°8 8-0 1:8 50°1 924 53°3 940 
1925 12-7 110°4 94-1 22:9 7°9 2-1 50-0 923 53:1 942 
1926 12-9 104-0 88-7 21°3 7°6 2-0 47°3 873 52:9 894 
1927 14°3 114-4 97°3 23-1 8-2 2°4 51-9 958 52-9 981 
WIDOWS. 
1871 55°4 170:5 125-5 55°7 20:8 2°6 21°1 1,172 19°6 1,077 
1881 56°6 155-3 114-5 50-2 18:6 2°6 18:2 1,011 18°5 984 
1891 49-3 150-4 114-3 50°3 17-8 2°4 16°3 906 16°8 970 
1901 54-9 140-7 115-9 48°9 15-6 2-1 14-4 800 15-6 923 
1911 30-0 151-2 114:1 48-9 15-6 2-1 12°5 694 13-6 919 
1920 62°9 322-6 159-7 59°1 20°7 2°9 24°3 1,350 — = 
1921 36-1 191-4 120-3 50°6 17°6 2:5 18-0 1,000 18-0 1,000 
1922 38-8 145-1 98-9 43-3 15-7 2-3 14-5 806 17-0 853 
1923 13-0 143°4 86-2 37-7 14:9 Zoe 12-5 694 16.3 767 
1924 14°3 143:1 72°7 36:9 15:0 2°3 11°9 661 15-9 748 
1925 46-2 123-9 69-8 33-6 14°8 2°4 10:9 606 15°5 703 
1926 16°4 109-0 62°5 31-0 13-3 2°3 9-8 544 15:1 649 
1927 48-4 96-9 62-9 31-6 14-6 2°6 10-1 561"! 15-0 673 
a a EF SD IP OED LE AI SLEDS EI ESE DOE A LA LL ELI SE SEDO L EL SLES EEE CLI ITE 
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it is necessary to state that the ascertainment of age rates, in 
years other than those in which the distribution of the population 
by sex, marital condition and age is definitely known by means 
of a census enumeration, involves a degree of estimation of 
population detail in which the margin of error may be not insig- 
nificant, owing to the absence of a complete record of the move- 
ments between the single, married and widowed sections of the 
population. Nevertheless, no study of the marriage tendencies 
in a population can proceed without reference to these factors, 
and the possibility of the crude rates being made the basis of 
erroneous inferences justifies the inclusion of the following series 
of age rates, though those relating to the current inter-censal 
period must be regarded as provisional approximations to be con- 
firmed or amended in accordance with changes shown by the next 
census analysis. | 

It will be observed from the last column of Table LXVII 
which compares the actual marriages of each year with a standard 
number, viz., those expected according to the age rates of 1921 
and which makes allowance, therefore, for the changing age 
constitution of the unmarried population, that for each of the 
four sections distinguished, bachelors, widowers, spinsters and 
widows, the frequency of marriage has increased during the year, 
the rise being most marked in the case of bachelors and spinsters. 
But, as stated before, the high rates of the present year, however 
expressed, must, for the time being, be regarded primarily as 
evidence of an immediate reaction from the abnormal depression 
of last year; the experience of either year alone being 
exceptional in itself. Taking the average of the two years _ 
as a more normal expression of the current position it will 
be seen that the bachelor and spinster frequencies at 91-3 
and 93-8 per cent. of the 1921 standard are negligibly lower 
than those of the preceding years but that in respect of widowers 
and widows (82:4 and 66-1 per cent. of the standard) the down- 
ward trend, continuous since 1921, is marked by a much more 
definite decline. On this basis of comparison the marriage 
frequencies of bachelors, widowers and spinsters are markedly 
higher than they were for a number of years before the war— 
particularly as regards bachelors—while the reverse is the case 
amongst widows whose frequencies are incomparably lower 
than any hitherto recorded for this class in the table. 


In the age analysis shown in the earlier columns of Table 
LXVII, the only features of note are the increases recorded for 
both bachelors and spinsters under 20 years of age and the further 
increase in the already high rates for bachelors between the 
ages of 25 and 35. The maintenance of the marriage-rate of 
young spinsters at a point well in excess of the corresponding rates 
of pre-war years, in spite of their diminished opportunities for 
marriage, has been a feature of the returns of recent years. With 
bachelors also, the rate for the age period 25-35, at which prac- 
tically one half of the marriages of this class take place, is higher 
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than that of any preceding year shown except the peak year 
1920 while at all higher ages it is well in excess of pre-war 
experience. 

The decline in the case of widowers and widows affects all 
ages at which the data are sufficient to provide reliable comparison. 
Notwithstanding this the widowers’ rates are almost invariably 
largely in excess of the corresponding bachelors’ rates so that 
it may be said that remarriages in the case of males are relatively 
more frequent than first marriages. The same has, until recently, 
been true of females but the maintenance of the rates amongst 
young spinsters in conjunction with a heavy fall in respect of 
widows has destroyed the supremacy of the latter at ages below 
30 and only at ages above are the widows’ rates materially in 
excess. The age analysis serves to call attention to the mis- 
leading nature of the comparison suggested by the aggregate 
marriages per 1,000 population shown in column 8 of Table 
LXVII; owing to the concentration of the single population 
at the younger ages where marriages are numerous, and the 
widowed population at the later ages where they are few, the 
aggregate rate for the single of each sex appears to be vastly 
in excess of that of the widowed, whereas if allowance be made 
for the difference in their age constitutions, the relative positions 
are entirely changed and in the case of males is strongly in favour 
of the widowed. 


Table LXVIII—England and Wales: Proportions of First 
Marriages and Re-marriages in. 1,000 Marriages, 1918-1927. 





Men. Women. ae Bg oe 
Year. g is gp a 4 

% : c E 3 5 s Ec 

ee 2 E H 3 1 8 

5 = a = a = i > 

| 

1918 eth FOO 99 sos | 106 | 9371 64 is. | 901} 90) soa| 10s | aa] os | 57 | a2 57 42 
1919 eet (897 A103: Ihe S754) 925 fb 816 | > 81 59 44 
1920 i 1.907 93 || 894] 106] 839] 68 55 38 
1921 eee N a: 89 |} 909 91] 855 | 56 54 35 
1922 _ nal (OSIS 87 || 920 80 | 866 | 47 54 33 
1923 es Ons 85 || 929 FEA. 875) 40 54 31 
1924 ofa O46 84 || 932 68 | 880 | 36 53 31 
1925 ont O16 84 || 937 631-884) |= 32 53 at 
1926 pee nlire 6b: 83 || 940 60 | 887 | 30 53 30 
1927 ed 1G 82 : 942 58 | 890 : 28 52 30 





Tables LXIX and LXX continue the series shown in 
previous issues of the Review classifying the marriages of the year 
by age, the former giving the mean ages of the persons married 
in each of the possible combinations and the latter extending the 
analysis into a number of age-groups. 
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Table LXIX.—England and Wales: Mean Ages at Marriage, 





1896-1927. 
Males. 
q 84 oq 

¥% oO i a @ F £4 P 

a fi ee | se NB eee ee 

_3 A eS | daa | dag | sae | sas 

<4 <Q <0 AER oes SED SES 

1896-1900 .. | 28-38 || 26-63 | 44-73 || 26-35 | 34-12 | 41-74 | 49-72 
1901-05 .. | 28-52 || 26-90 | 45-08 || 26-62 | 34-09 | 42-28 | 49-88 
1906-10 .. | 28-76 || 27-19 | 45°71 || 26-93 | 34-70 | 42-95 | 50-64 
1911-15 .. | 29-01 27-49 | 46-62 || 27-18 | 35-73 | 43-80 | 51-37 
1916-20 .. | 29-77 || 27:92 | 46-84 || 27-42 | 34-78 | 44-42 | 50-25 
$92 1-25 2. |: 29°18 41-27-47 27287 sil 27-08-35" 73 | 44°67 | 51-87 
1911 .. | 29°03 || 27°46 | 46-42 || 27-19 | 35-19 | 43-49 | 51-46 
1912 .. | 29°12 || 27-56 | 46°77 || 27-27 | 35-75 | 48-96 | 51-67 
1913 .. | 29°11 || 27-56 | 46-65 || 27-25 | 35-68 | 43-91 | 51-35 
1914 .. | 28°94 || 27-40 | 46-66 || 27-05 | 35-90 | 43-79 | 51-39 
1915 .. | 28°87 || 27-49 | 46-61 27°12 | 36-15 | 43-86 | 50-98 
1916 .. | 29-70 || 27-93 | 47°32 || 27-47 | 36-20 | 44-79 | 51-07 
1917 .. | 80°04 || 28-04 | 47-71 || 27-52 | 35-63 | 45-22 | 51-23 
1918 .. | 30°08 || 28-14 | 47-74 || 27-59 | 35-43 | 45-38 | 50-88 
1919 .. | 29°81 || 27-99 | 45-72 || 27-46 | 33-36 | 43-40 | 48-85 
1920 .. | 29°20 || 27-51 | 45-73 || 27-04 | 33-28 | 43-31 | 49-24 
1921 .. | 29°19 || 27-48 | 46-60 || 27-03 | 34-35 | 44°06 | 50-57 
1922 .. | 29-21 || 27-54 | 46-91 97°32 | 35°24 | 44°31 47 Sf-20 
1923 .. | 29°15 || 27:46 | 47-34 || 27-09 | 35-64 | 44-60 | 51-98 
1924 os) 29°16 4 27-45. 4247-72 27-08 | 36°31 | 44-95 | 52-39 
1925 .. | 29°17 1. 27-42 | 48-29 || 27-07 1-37-13 |.45-43 | 53-19 
1926 .. | 29-14 || 27-89.) 48-53 || 27°04 | 37-58 |. 49" 75 | 53-47 
1927 .. | 29-13 || 27-39 | 48-77 || 27-05 | 38-10 | 45-80 | 53-94 

Females. 

is ee ee eee oe 

8 F ‘ & fo g B g A g a) i 

< 2 <a GES HES BEA SES 

1896-1900.. | 26-21 || 25-14 | 40-70 || 24-62 | 32-64 || 35-96 4-99 
1901-05 .. | 26-36 || 25-37 | 40-37 || 24-88 | 32-99 || 35-76 | 45-09 
1906-10 .. | 26-59 || 25-63 | 41-06 || 25-14 | 33-63 || 36-51 | 45-82 
IW11-15 =... | 26-77 || 25-75 | 41-65 || 25-27 | 34-23 || 37-40 | 46-57 
1916-20 .. | 27°14 || 25-81 | 38-66 || 25-24 | 34-30 || 34°73 | 44-74 
1921-25 .. | 26-69 || 25-57 | 40-83 || 25-00 | 34:79 || 36-43 | 46-48 
1911 .. | 26°80 || 25-81 | 41-74 || 25-32 | 34-13 || 37-01 | 46-63 
1912 .. | 26°84 || 25-85 | 41-89: || 25:36 | 34°25 || 37-44 | 46-69 
1913 .. | 26°80 || 25-78 | 41-57 |} 25-29 | 34-23 |} 37-22 | 46-59 
1914 .. | 26°68 || 25-61 | 41-64 || 25-12 | 34-28 || 37°53 | 46°57 
1915 .. | 26-75 || 25°71 | 41-42 || 25-28 | 34-28 || 37-78 | 46-39 
1916 »- | 27°17 || 25°91 | 40-73 || 25-36 | 34-58 || 36-79 | 45-85 
1917 .. | 27°27 || 25-89 | 39-66 || 25-28 | 34-54 || 35-40 | 45-48 
1918 .. | 27°29 || 25-92 | 38-84 || 25-33 | 34-59 || 34-82 | 44-86 
1919 .. | 27°16 ||-25-81 | 36-69 || 25-24 | 33°77 || 33-07 | 43-36 
1920 .. | 26°79 || 25-54 | 37-36 || 24-99 | 34-02 || 33-56 | 44-14 
1921 .- | 26°73 || 25-52 | 38-83 || 24-95 | 34-40 || 34-83 | 45-26 
1922 ~-» | 26°71 || 25-57 | 39-93 || 25-02 | 34-53 || 35-81 | 45°87 
1923 ~-- | 26°66 || 25-57 | 40-94 || 25-01 | 34-74 || 36-35 | 46-66 
1924 .. | 26°67 || 25°59 | 41-69 || 25-02 | 34-95 || 37°19 | 46-89 
1925 .- | 26°66 || 25-59 | 42-74 || 25-00 | 35-34 || 37-95 | 47-70 
1926 .. | 26°63 || 25-56 | 43-11 || 24-97 | 35-44 || 38-42 | 47-90 
1927 .. | 26°64 |] 25-58 | 438-81 |) 25-00 |! 35-62 || 39-05 | 48-36 
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Table LXX.--England and Wales: Marriages of Bachelors, 
Spinsters, Widowers and Widows at Various Ages per 1,000 
Marriages at All Ages, 1886-1927. 








All | Under Under 55 A 
Period. Ages. 18 18— | 19- | 20- 21 21— | 25- | 30- | 35— | 40- | 45- | 50- | and oF 
Years. Years. up. | stated. 
Bachelors. 
1886-90. . | 1,000 0 4 20 47 71 424 | 309 96 33 13 6 3 2} 43 
1891-95.. | 1,000 0 3 17 43 63 415 | 333 | 108 37 14 6 3 2] 19 
1896-1900 | 1,000 0 3 15 39 57 411 | 346 |; 110 39 15 6 3 2} 11 
1901-05.. | 1,000 0 3 13 35 51 390 | 360 | 122 4] 16 7 3 Z 8 
1906-10.. | 1,000 0 8 11 30 44 370 | 372 | 132 46 17 8 3 2 6 
1911-15.. | 1,000 0 3 12 28 43 350 | 373 | 139 53 21 9 4 3 5 
1916-20.. | 1,000 1 6 13 27 47 332 | 354 | 144 62 30 15 6 4| 6 
1921-25.. | 1,000 1 4 13 30 48 355 | 360 |} 133 53 | 24 12 5 5 5 
1921. ~.. 11,000 1 4 15 33 53 350 | 356 | 136 55 24 12 5 4 5 
1922 = ., | 1,000 1 4 14 30 49 349 | 361 | 136 54 24 12 5 § 5 
1923 .. | 1,000 1 4 13 29 47 358 } 359 | 133 53 24 12 5 4 5 
1924 .. | 1,000 1 4 13 27 45 361 | 361 | 132 51 23 11 6 5 § 
no25 — <. | 1,000 0 & 12 28 44 360 | 367 | 129 50 23 11 6 5 5 
1926 .. | 1,000 1 4 13 29 47 357 | 372 | 125 49 22 12 6 5 5 
1927 2. [5000 1 4 13 28 46 354 | 383 | 122 46 21 11 6 6 5 
Spinsters. 

1886-90. . | 1,000 9 37 72 97 215 417 ; 219 62 23 10 5 2 1 | 46 
1891-95.. | 1,000 7 31 66 64 198 425 | 241 70 25 11 5 2 1 | 22 
1896-1900 | 1,000 8 27 59 89 181 434 | 253 74 28 11 § 2 1 | 13 
1901-05.. | 1,000 5 23 53 82 183 A428 | 272 79 28 12 5 2 1 | 10 
1806-10.. | 1,000 5 2i 48 75 149 420 | 284 87 380 12 6 2 2 8 
1911-15.. | 1,000 6 23 47 70 146 402 | 292 94 34 14 7 3 2 6 
1916-20.. | 1,000 6 23 48 72 149 402 | 275 94 39 17 9 4 3 8 
1921-25.. | 1,000 7] 25 51 72 155 411 | 280 87 82 14 8 4 3 6 
1621 .. | 1,000 a 27 54 76 164 406 | 274 86 33 15 8 4 8 7 
1922 .. | 1,000 7) 26 §1 73 157 404 | 282 88 33 15 8 8 3 7 
1923 .. {1,000 7 25 49 72 153 412 | 279 87 33 14 8 4 3 7 
1924 .. }1,000 7 25 49 70 151 414 | 281 87 32 14) 8 4 3 8 
1925 .. | 1,000 8 25 49 70 152 413 | 281 86 32 14 8 4 4 6 
1926-."~.. 13,000 2 28 50 70 157 410 | 279 86 32 14 8 4 4 6 
OZ eee O00 9 27 50 69 155 412 | 282 84 31 14 8 4 4 6 











All Under 70 Age 
Period. Ages. 21 21- | 25— | 80— | 35—| 40-| 45- | 50-| 55- | 60-—| 65- | and not 
Years. up. | stated. 
Widowers. 
1888-90.. | 1,000 0 13 81 | 133 ; 151 | 189 | 120 94 70 53 27 15 104 
1891-95.. | 1,060 0 12 76 | 132 | 153 | 148 | 126 | 106 74 §5 29 18 aps 
1896-1900 | 1,000 0 10 73 | 181 | 158 | 150 | 136 | 109 84 56 30 19 44 
1901-05.. | 1,000 0 10 68 | 130 | 155 | 152 | 136 | 116 83 62 32 20 36 
1906-10., | 1,000 0 8 61 | 123 4-153-| 152 | 141 | 119 90 62 37 24 80 
1911-15.. | 1,000 0 7 53 | 109 | 151 | 150 | 146} 125 97 68 4} 30 23 
1916-20.. | 1,000 0 7 54] 105 | 188 | 151 | 155 | 180 | 101 70 39 28 24 
1921-25.. | 1,000 0 8 55 | 109 | 187 | 185 | 186 | 126 | 104 79 §1 36 24 
192i zraptal|, 000 9 8 61 | 116 | 142 | 143 | 138 | 120 99 73 46 31 23 
1922 ee ot 1,000 0 8 55 | 115 | 142 | 188 | 189 | 121 | 102 74 48 84 24 
1973—" 2.21: 1j000 0 8 55 | 110 | 140 | 133 | 186 | 124 | 102 80 51 37 24 
1924 .. | 1,000 0 7 54 | 107 | 129 | 134 | 135 | 132 | 104 82 on 40 24 
1925 .. | 1,000 0 8 50 OSs 1287 FIZ iP 1320r ES3e) 113 87 58 Al 25 
1926 .. | 1,000 0 6 48 §6=)-123-\131-|-<136))=131 1 88 59 44 26 
1927 — —.....| 1,000 0 6 51 91 | 121 ' 129 ! 182 | 135 | 115 87 63 47 23 
Widows. 
1886-90.. | 1,000 1 80 | 119 | 164 | 178 | 145 { 117 73 46 26 10 8 $3 
1891-95.. | 1,000 1 OF Nise 170 daa 157 |) 118 78 47 29 10 4 66 
1896-1900 | 1,000 1 26ul 1139) 175 | 188| 197) 127 81 50 28 11 3 40 
1901-05.. | 1,000 1 28 | 122 | 182 | 190 | 158 | 118 78 47 29 11 4 $2 
1906-10.. | 1,000 1 23 | 106 | 177 | 192 | 160 } 129 82 §2 30 14 6 28 
1911-15.. | 1,000 1 21 98 | 167 | 193 | 171 | 135 85 51 32 16 11 19 
1916-20.. | 1,000 3 67 | 189 | 191 | 162 | 126 98 64 41 24 13 6 16 
1921-25.. | 1,000 1 25 | 134 | 200 | 182 | 138 | 109 77 52 33 19 11 19 
1921 .. | 1,000 1 37 | 179 | 222 | 178 | 122 93 62 42 25 15 8 16 
1922 *.5,. | 1,000 1 25 | 148 | 212 | 185 | 185 | 102 72 49 29 16 8 18 
1923 ps, | 1,000 1 23 | 125 | 200 | 182 | 140 | 113 79 §3 34 19 12 19 
1924 -. | 1,000 1 20 | 104 | 188 | 185 | 150 | 123 83 56 oT 20 14 19 
1925 as | 15000 1 17 g9 | 170 | 180 | 152 | 126 98 65 44 24. 13 21 
1926) aera «| 1,000 1 16 84 | 158 | 189 | 153 | 127 97 66 45 26 17 21 
LO erences OOO 0 14 75 \ 149 | 178 ' 159 | 186 ' 100 72 50 Si 17 19 
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Marriages of Minors.—Of the males married during the year, 
12,774, or 4:14 per cent., were under the age of 21, and of the 
females 45,055, or 14-61 per cent., as compared with 4-33 per 
cent., and 14-75 per cent. last year respectively. Females, who 
have always greatly outnumbered the males in this class—in 
the present year the ratio is about 34 to 1—naturally show the 
highest rates and the greatest changes in the rate; they formed 
18-8 per 1,000 of the unmarried females aged 15-21 in 1911, 
were 26-6 in 1920, and are now 21-6, while the corresponding 
rates for males were 5-5, 8-8 and 6:0 per 1,000 respectively ; 
both the rapid post-war rise and the subsequent decline 
in the rate generally follows the experience of adults, but while 
the adult marriage-rate of the years 1926 and 1927 combined is 
on the whole slightly lower than it was in 1925, in the case of 
minors, an increase is recorded for each of the sexes. 

Comparative figures are shown in Table LXXII for the 
period back to 1901, before which the age group 15-21 was not 
identified in the population returns; an indication of the trend 
of youthful marriage-rates in earlier periods may be gained from 
the general age analyses in Table LXX. 


Table LXXI.—England and Wales: Minors Married per 1,000 
gs REET BG ee See ee ee 





Wives. 





Year. Husbands.| Wives. Wear | Husbands. 
1876-80... 77°8 217-0 2 os aes 34°8 129-8 
1881-85 .. 73-0 215-0 1916 S: 36-2 129-1 
1886-90 .. 63-2 200-2 1917 tte 41-7 134-2 
1891-95... 56-2 182-6 1918 it 42-6 129-0 
1896~-1900.. Sb-7 168-0 1919.7. 43-7 129-4 
1901-05... 46-3 153-1 1920 mi 46-8 142-9 
1906-10 .. 40:3 139-4 1921 we 48-2 149-2 
1911-15... 39-2 136-6 1922 ae 44-4 144-4 
1916-20... 42°6 133-3 1923 ree aS 142-9 
1921-25... 43°3 143-9 1924 Sa 40-4 140:3 
1912 Se 39-2 135°4 1925 Pie 40°6 142:°3 
1913 a 42-1 143-8 1926 - 43-3 147-5 
1914 ne 41°6 142-5 PA Aapbace 41-4 146: 1 





Table LXXII.—England and Wales : Annual Marriage-rate per 
1,000 Unmarried and Widowed Persons in the age group 15-21 
at each period 1901 to 1927. 


Males. Females. 
Year. —_———_ || - 
Rate. Ratio to 1921. Rate. Ratio to 1921. 
EOON 5% G00 6:7 87 21-6 92 
POO) es es 5°5 71 18°8 80 
1OZ 0)... ONE. 8:8 114 26°6 114 
ON gc used Loe 100 23°4 100 
OZ ba A 6:4 83 20-9 89 
TO23Hi A.) S63 5°9 dh 20-0 85 
1924 . A 5°6 73 19°8 85 
LOZ: fees ee 5-6 73 20-0 85 
1926 | Bur peas 5:6 73 19°7 84 
TOT % wees. eee 6-0 78 | 21-6 92 
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The proportions of males and females marrying under age 
are summarised for regions and counties in the subjoined Tables 
LXVI and LXXIII. Much of the variation there shown is but a 
reflex of the incidence of the general marriage-rate (Tables LXV 
and LXVI) and regard must necessarily be had to the latter in 
considering how far the former provides evidence of local custom 
regarding early marriage. For example the highest male rate 
for 1927 shown in Table LX-XIII is that of 6-8 per 1,000 in London 
which is over 13 per cent. above the average for the country 
at large; reference to Table LXV, however, shows that the 
corresponding rate for all ages in this area was more than 20 
per cent. in excess, so that under-age marriages, though apparently 
more numerous than elsewhere, may from this point of view be 
regarded as subnormal in frequency. Examined in this way 
the table does appear to indicate that early marriages are relatively 
more frequent in the North than in other sections and that in 
this respect conditions are little changed from those of pre-war 
years. 


Table LXXIII.—Marriage-rate of Minors per 1,000 Marriageable 
Population aged 15-21 in Geographical Sections of the Country, 
192i and 1927. 





Males. F emales. 


Rate per 1,000 Ratio of local rate Rate per 1,000 Ratio of local rate 
Marriageable to England and Marriageable to England and 
Population 15-21. Wales rate. Population 15-21. Wales rate. 


1921. 1927, NOZIE 1927, 1921. 1927. 1921. 1927. 














England and 7°7 6:0 | 1,000 | 1,000 || 23-4 | 21-6 1,000 1,000 
ales. 

North .. 9-3 6-5 | 1,208 | 1,094 || 26-1 | 22-5 | 1,115 1,041 
' Midlands . 7°5 5°8 974 978 || 22-1 | 21-1 944 975 

South (includ- 6-1 5-9 792 980 || 20-8 | 20°7 889 958 

ing London) ! 
Wales ; 6-7 4-3 870 726 || 26-7 | 23-3 | 1,141 1,080 
\ 
‘London .. 7°8 6°8 


1,013 | 1,134 || 22-2 | 20-1 949 930 





Buildings in which Marriages may be Solemnized.—At the end 
of the year 1927 the numbers of churches or chapels of the Estab- 
lished Church and of the Church in Wales and of registered 
buildings in which marriages could be legally solemnized, were as 
follows :— 

Established Church and Church in 


Wales on ge ne oe 16,321 
All other religious denominations .. 19,355 
Total ses ae 35,676 


The increase upon the numbers at the end of the previous 
year was :—Established Church and Church in Wales 26, other 
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religious denominations 255. The number of these buildings 
belonging to the various denominations is shown for each 
registration county in Table Q. 

By the Acts 15 and 16 Vict. c. 36, and 18 and 19 Vict. c. 81, 
it was enacted that all places of religious worship not being 
churches or chapels of the Established. Church, should, if the 
congregations desired, be certified to the Registrar-General, 
certification for public worship being a necessary preliminary to 
the registration of a building for the solemnization of marriages. 

The number of places of meeting for religious worship on the 
official register on 31st December, 1927, and the number of 
buildings registered for the solemnization of marriages are shown 
in Table LXXIYV. 


Table LXXIV. 














Buildings 
certified to Buildings 
the Registrar- registered 
General as for the 
Denomination. meeting- Solemnigation 
places for of 
Religious Marriages.* 
| Worship. 
Roman Catholics .. pit oh 5% ae L 7% 1,602 
Wesleyan Methodists a ts ae ao - 7 658 4,673 
Congregationalists .. eis oe iv ~ 3,398 3,127 
Baptists a ee 3% he ee oo 3,224 2,915 
Primitive Methodists a =o - Se 4,291 2,149 
United Methodist Church .. ik a. ccd Ree 1,971 1,330 
Calvinistic Methodists m ae us oh 1,356 1,061 
Presbyterians . ays ie wee fess 445 445 
Unitarians .. i sa aie e. oy 181 197 
New Church .. Te pene = ne 56 60 
Catholic Apostolic Church .. = =< a, 62 48 
Countess of Huntingdon’s Connexion .. eg 45 40 
Salvation Army = es ais “ 6.2% | ee 266 
Society of Friends .. oh os Ss ae 411 - 
Jews .. a aie se 3 a oe 267 t 
Other Denominations Ex me rs se: 3,664 1,442 
All Denominations .. 5 ily aay 30,005 | 19,355 


* Of these buildings nearly 1,000 were certified before 1852, as Places of Meeting for Religious Worship. 
to some other Authority than the Registrar-General and therefore are not included in the preceding column. 

+ Itis not necessary for buildings to be registered for the solemnization of Quaker or Jewish marriages. 
Under section 31 of the Births, Deaths, and Marriages Registration Act (1836) Registering Officers of the 
Society of Friends and Secretaries ot Jewish Synagogues who have been certified to the Registrar-General 
record the marriagesin each case. 


The Marriage Act, 1898, provided that under specified condi- 
tions marriages might be solemnized in registered buildings in the 
presence of duly authorised persons without the attendance of a 
Registrar of Marriages. The governing bodies of some of the 
registered buildings have availed themselves of this provision, 
and at the end of the year 1927, the number of such buildings 
which had been brought under the operation of the Act, and so . 
remained, was 5,769 out of the total of 19,355. The numbers of | 
these buildings, and the denominations to which they belonged, 
were as follows :— 


115 


2,403 Wesleyan Methodists. 
827 Congregationalists. 
913 Primitive Methodists. 
580 Baptists. 
504 United Methodist Church. 
147 Calvinistic Methodists. 
395 Other Denominations and Unsectarian. 


5,769 All Denominations. 





Divorces and Remarriages of Divorced Persons. — The annual 
numbers of marriages dissolved or annulled are shown in 
Table O and again in the table below in terms of the persons 
involved, for each of the past ten years and the preceding 
quinquennia back to 1876-80. 

During the year 1927, 3,124 divorces and 66 annulments were 
obtained, the number of persons involved being twice these 
figures, or a total of 3,190 of each sex. The sudden jump of 
nearly 22 per cent. in the annual numbers of judicially terminated 
marriages makes the 1927 total almost a record for a single year. 
It has only been rivalled on one earlier occasion when it was 
approached in 1920 and exceeded in 1921, the exceptional figures 
of those years being occasioned largely by the inevitable social 
readjustments which followed the termination of the war. 


Table LXXV.—England and Wales: Annual Number of 
Persons Divorced, and of Divorced Persons who 
Remarried, 1876-1927. 


Annual Number of Divorced Persons who remarried. 











° ay 2 
Period ees 2. 
° . 1 
ee ges d |S 28/3 Sal Bgs8]3 F813 25 
aga| E/E BE/5 SE ESSSlESEs| 2SRe 
Z, o d q Snh@ Saks Sad Saba ogHoO 
8 o oO Prods PodcUl Food| Beds esas 
& 3 = lAgsGlAdsE|ABESIASESIAESS 
1876-80 .. 554 104 56 | 48 42 12 4 31 15 
1881-85  .. 671 128 68 60 53 12 5 42 15 
1886-90 707 169 80 89 65 11 8 65 20 
1901-05... SS 744| 214 110 104 89 15 12 75 23 
1896-1900 ..  & 980 | 345 172 173 138 24 20 126 37 
101-05... © 1,126| 509} 262| 247] 205 38 38 181 47 
TG-10...., .< 1,247] 693| 356] 337] 276 53 54 253 57 
fois; 1,312 820] 411 409 | 330 50 62 309 69 
1916-20 .. 3,115 | 1,264] 683] 581 525 127 62 439 111 
1921-25 .. 5,467 | 3,050 | 1,708 | 1,342] 1,316 295 194 976 269 
1918 2,222| 885} 495| 390] 390 81 48 288 78 
1919 3,308 | 1,352] 708| 644] 538 142 56 510 106 
1920 6,180 | 2,370 | 1,314] 1,056] 981 272 122 795 200 
1921 7,044 | 2.878 | 1.592 | 1.286] 1,182 330 160 939 267 
1922 5,176 | 3,374 | 1,913 | 1,461 | 1,457 360 192 | 1,062 303 
1923 5,334 | 3,008 | 1,679 | 1,329 | 1,307 279 186 | 1,002 234 
1924. 4,572 | 2,903 | 1,627 | 1,276 | 1,267 275 170 931 260 
1925, 5,210 | 3,088 | 1.729 | 1.359 | 1,367 229 266 944 282 
1926, 
1927. 


From Table LXXV it will be seen that the number of 
persons who on remarriage described themselves as divorced 
has also increased, but at a considerably lower rate. The 
table brings out the contrast between the pre-war and post-war 
position, both in regard to the absolute numbers of divorced 
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persons remarrying and also in regard to the proportions of the 
sexes involved, for whereas formerly the numbers of males and 
females remarrying were about equal, there is now considerable 
male excess. But it must be borne in mind that these numbers 
may understate the facts, owing to misdescription of status in the 
registers. 

In Table P are given certain particulars concerning the 
marriages in respect of which suits for dissolution or annulment 
were commenced during the year. 

It will be seen from this Table that of the 3,490 suits 
commenced in the current year the most frequent duration of 
marriage at the date of commencement of the proceedings is from 
5-10 years with an average of 242 for each of those years of 
duration, but the maximum is not of particular significance, 
for this period only accounts for 35 per cent. of the cases, 
there being 15 per cent. of shorter duration, while in 5() per cent. 
the marriages have subsisted for 10 years or more. More 
than 41 per cent. of the marriages in question were childiess, 
and in a further 31 per cent. there was one child only. 


LIVE BIRTHS. 

The live births registered during 1927 numbered 654,172 
corresponding to a birth-rate of 16-6 per 1,000 of the population 
living. 

The number of births is 40,391 less than those of 1926, a 
diminution of 5:8 per cent., while the rate for the year is the 
lowest on record, not even excepting the worst of the war years, 
during which it was unusually depressed. . 

The decline since 1920 which marked the climax of the tem-. 
porary spurt in the birth-rate following demobilisation has thus 
so far been uninterrupted. Up to last year it had shown a dimin- 
ishing tendency and it had been inferred that the rate was more 
or less adjusting itself to current conditions and that the trough 
of the depression would be reached within a year or two ata 
level not materially below that of last year. But any inference 
based on the continuity of the recent progression of rates has 
been prejudiced by the new acceleration of the fall now disclosed 
and it would clearly be unsafe at the present time to attempt 
to draw conclusions as to the future position. The intensity of 
the fall shown by the 1927 births is no doubt largely the product 
of the abnormal decline in the number of new marriages in 1926 
which would of itself have a direct and immediate effect on the 
ensuing births, and also of the more general causes responsible 
for that decline, viz. the prolonged coal strike and associated 
industrial disturbance of 1926. It may be noted, however, 
that whereas the sudden depression in the marriage-rate was of 
exceedingly short duration and has been fully complemented by 
the equally favourable rise in 1927, the births for 1928 show no 
such reactionary tendency, the numbers so far recorded indicating ~ 
that the rate for 1928 will be very similar to that of the current 
year. 
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The birth-rate in this country attained its highest values 
during the period 1865-1880, when it exceeded 35 per 1,000 
population, and from that time it diminished by gradual and 
practically continuous stages to 23-8 in 1914; it is now 16-6 
per 1,000, less than half the maximum figure of 36-3 recorded 
in 1876, and having regard to current economic and industrial 
conditions appears likely for some time to remain low in relation 


to all earlier periods for which we have reliable records. 


Table LXXVI.—British and Foreign Birth-Rates (living born) per 
1,000 total population. 
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1911 | 24-4 | 25-6 23-3 *31°4 | 22-9 — 26°7-} 29-1 |*18-7|*28-6 |*34-7°1*31 -5 
1912 | 24-0 | 25:9 23-0 *Sib 3 3u) 2216 a 26-6 | 29-1 |*18-9 |*28-3 |*35-8 |*32-4 
1913 | 24-1 | 25°5 22°8 Ay (a VAR! — ZOO | 272 | US- 227: | 34-3" 3-7 
1914 | 23-8 | 26-1 22-6 23-3 | 20-4 == 25*6 | 26-9 |*17-9 |*26°8 |*34-5 |*31-1 
1915 | 21-8 | 23-9 22-0 18-4 | 16-1 _— 24-2 | 25-4 |*11-6 |*20-4 |*23-6 |*30-5 
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1919 ; 18-5 | 21-7 20-0 18-0 | 16-3 | 22-4 | 22-6 | 19-2 |*12-6 | 20-0 | 28-9 |*21-4 
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HO2I 92 -404.25 +2 20-2 22°9 | 21-8 | 29-0 | 24-0 | 24-3 | 20-7 | 25-3 | 31-6 |*30-3 
G Se 
1922 | 20-4 | 23°5 | 23-3 , 19-5 |; 23-2 | 20:4 | 28-1 | 22-2 | 23-4 | 19-3 | 22-9 | 30-6 | 30-2 
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1924 | 18-8 | 21-9 | 22-7 | 21-1 || 21-7 | 19-9 | 25-8 | 21-8 | 22-4 | 18-7 | 20-5 | 26-8 | 28-4 
1925 | 18-3 | 21-3 | 22-0 | 20-8 || 20-6 | 19-8 | 25-1 | 21-0 | 22-3 | 18-9 | 20°7 | 28-3 | 27-8 
1926 | 17-8 | 20-9 | 22-5 | 20-6 || 19-2 | 19-0 | 24-6 | 20-5 | 21-7 | 18-8 | 19-5 | 27-3 | 27-2 
O27. | 166) | 19-8 1221-32) 2063) 4) 17-8" | 18-2 — — = 18" 4) 18°3)) 25-2 || 26-9 
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1912 | 28-1 | 25:4 — |*43-3 | 31°6 | 23-8 | 24-2 || 28-6 — 26°5 | 32-2 — | 33:3 
e1913 | 28-3 | 25-1 | 31-9 |*42-1 | 30-4 | 23-2 | 23-2 || 28-2 — PAS} aN co} 7) — | 33-2 
1914 | 28-3 | 25-1 42682928" 22-9) 22-427 «9 — 26-0 | 30:2 —. | 33-7 
1915 | 26-3 | 23-6 — |*40°5 } 30°8 | 21-6 | 19-5 || 27-1 — 25:3) || 29-3 } 25-14) 33-1 
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1920 | 28-3 | 26-1 | 33-6 | 33-2 | 30-0 | 23-6 | 20-9 |} 25-5 | 26-6 | 25-1 | 29-0 | 23-7 | 36-2 
1921 | 27-4 | 24-0 | 30-3 | 38-2 | 30-4 | 21-5 | 20-8 || 25-0 | 26-4 | 23-3 | 28-4 | 24-3 | 35-1 
Be | 25-9 | 23-1 | 33-6 | 37-2 |-30°S | 19°6 | 19°6 || 24-7 | 25-2 | 23-2 | 27-5 | 22-5 | 34-2 
1923 | 26-0 | 22-5 == 36-4 | 30-6 | 18-8 | 19-4 |; 23-8 | 23-9 | 21-9 | 26-7 | 22-4 | 34-9 
nIZA 25-1) \ 21-1 == 36-7 | 29°.) S-t. | W88. i 23*2 | 23-7.) 21-6 | 26-8.| 22-6 | 33-8 
1925 | 24-2 | 20-0 = S522-| 2953-4) 17-5 |-18*4-122-9-1 23+0 1721-2 | 26°5 | 21-4 | 34-9 
HIZO" 2378 1 {9-7 a ZOE INGO Wel ore || 2oO) 248m 2 lee 26e2 | 20-6 | 34°8 
1927 | 23-1 | 18-2 | — <a 28 On el Oia el 4a lS 2lee 124 26 20 351526-0 | 20-4 | — 

















* Pre-war area. 

The recent history of the birth-rate in this country may be 
compared with those of a number of other countries of which 
particulars are at hand by reference to Table LXXVI. The 
record extends over the period from 1911 to 1927 (for earlier years, 
see the Registrar-General’s Annual Report for 1910) and covers 
therefore not only the years of the war period itself when the move- 
ments were quite abnormal, but a number of both earlier and later 
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years sufficient to indicate the more prolonged changes which 
may probably be associated with the events of that period. 
Broadly speaking the birth-rate in all the countries listed in 
the table has followed a common course throughout the period 
identified. Up to the outbreak of war the years were, on the 
whole, uneventful, the only observable tendency being that of 
a slow decline in most countries which was but a normal extension 
of the more prolonged fall of earlier decades. Then followed a 
series of unprecedented changes the violence of which destroyed 
all continuity with previous records and affected all countries 
both belligerent and neutral, the difference being one of degree 
only in that the disturbance was greatest among European belli- 
gerents. First there was a rapid acceleration of the previous 
slow decline which lasted till 1918 or 1919 when the rates touched 
levels never before experienced and then, with the cessation of 
hostilities an even more sudden rebound to new maxima which 
were everywhere reached in 1920 except in Austria, where the 
peak occurred two years later. The high rates of 1920 were 
immediately followed by a fresh reaction in the shape of a new 
decline which, sharp at first, has in most countries continued 
with occasional interruption down to the present time; from 
the steepness of the latest portions of many of the curves the 
reductions appear likely to continue in the near future. 


In all the countries listed except France and Japan the current 
rates show a large fall in comparison with pre-war experience, 
a fall which in respect of England and Wales is the more serious 
since the position of this country in relation to that of others 
was already a low one before the war, while to-day it is lower 
than any country save Sweden. The case of France is somewhat 
exceptional in that the current rate is at about the same level 
as it was before the war, so that instead of being outstandingly 
the worst in the series as formerly, it now ranks above Switzerland, 
England and Wales and Sweden. 


The crude birth-rate, or ratio of births to population of all 
ages, is a convenient form of statement when the object in view is 
to record the aggregate effect of all the various factors governing 
reproduction. Itsums up the effects of all the influences governing 
the rate at which the community is reproducing itself and is, 
therefore, in conjunction with the corresponding form of mortality 
statement, the crude death-rate, the appropriate means of 
measuring natural increase. The number of births in the country, 
however, depends mainly upon the number of married women at 
the reproductive ages, and as they form less than one-eighth of 
the total population the variation of their numbers and ages over 
a period of time may be different from that of the whole popula- 
tion, in which case the crude birth-rates form but an imperfect 
measure of the changes in fertility, 7.¢e., of the rate of repro- 
duction in proportion to the opportunity of reproduction. In 
the absence of any knowledge of the constitution of the general 
population the crude rate is often used as an index of fertility, 
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Table LXXVII.—England and Wales.—Birth-rates and Fertility, 
1871-1927. 


amcmmmcccnn ccna SSeS SssSssSSsSsSSSASic SSS 
Ratio of Actual 








Births per Ratio Births per Ratio | Births to those which 
1,000 Total to 1,000 Married to would have occurred 
Population. 1921. Women, 15-45.} 1921. had the Standard 
age rates been 
operating. 
Se rina 
Legitimate Births. 

1871 (1870-72) ene 33°3 1,556 292°5 1,659 1,504 

1881 (1880-82) bas 32-3 1,509 286 °0 1,622 1,481 

1891 (1890-92) a 29-4 1,374 263-8 1,496 1,382 

1901 Hee Be 27°5 1,285 235°5 1,336 1,250 

1911 (1910-12) we 23-4 1,093 197°4 1,120 1,102 

1921 .. ae aie 21: 1,000 176°3 1,000 1,000 

HO22 55: 3: an 19°5 911 160:7 912 909 

1923... ois she 18-9 883 155°3 881 877 

1924 .. sie ote 18-1 846 148-4 842 835 

1925, .... ad oe 17°5 818 143-5 814 805 

1926... Ae as 17:0 794 139°8 793 783 

1927... oie Be 15-9 743 130-8 742 732 

Ratio of Actual 
Births per Ratio |Births per1,000} Ratio Births to those which 
1,000 Total to Unmarried to would have occurred 
Population. 1921. |Women, 15-45. 1921. had the Standard 
age rates been 
operating. 
Mlegitimate Births. 

1871 (1870-72) sk 1-96 1,922 17:0 2,152 2,051 

1881 (1880-82) HA 1°65 1,618 14°] 1,785 1,688 

1891 (1890-92) st, 1-31 1,284 10°5 1,329 1,247 

1901 (1900-02) aie 1-12 1,098 8°5 1,076 1,008 

1911 (1910-12) ah 1-03 1,016 7°9 1,000 968 

1921... 8 do 1-02 1,000 7-9 1,000 1,000 

NOZ2 7 ces v% se 0:89 873 7:0 886 937 

1923... as ae 0-82 804 6°5 823 863 

1924 .. i aie 0:78 765 6°2 785 826 

POZ oo cs a “a 0:74 725 5:9 747 790 

E9265" 5 es ote 0-76 745 6-0 759 810 

CE ae sis 5 0:74 725 5-9 747 795 


Ratio of Actual 
Births per Ratio Births to those which 





1,000 Total to — —_ would have occurred 
Population. 1921. had the Standard 
age rates been 
operating. 
All Births. 
1871 (1870-72) . 35-3 1,576 — —_ 1,527 
1881 (1880-82) we 34-0 1,518 — — 1,490 
1891 (1890-92) Se 30-7 1,371 —_ — 1,376 
1901 (1900-02) ee 28-6 1,277 — — 1,238 
1911 (1910-12) ate 24-4 1,089 = —- 1,095 
4 1921 ee ee oe 22- 1,000 at =e 1,000 
1922-5. et 5S 20°4 911 — — 910 
1SZS..~... ats a 19-7 879 _ ~ 876 
1924S, Ee se 18°8 839 = — 834 
OZ 5ie ar ave 18-3 817 _ — 804 
1926). des ae 17°8 795 —— — 784 
OTE ye. : 3 16:6 741 _ oa 734 


but always on the implied assumption of a fixed proportion of 
potential mothers, an assumption which may only reasonably be 
made in respect of short periods of adjacent years. 


In order to exclude the effect of varying population constitu- 
tion and so obtain a truer statement of fertility change, the 
method of standardization, described in the 1922 Review and 
adopted in connexion with the statistics of the years 1922-1926, 
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has been continued to cover the experience of 1927. It consists 
in (1) adopting the fertility curve or fertility ratios experienced 
in 1921 as a standard, (2) applying them age by age to the appro- 
priate women in the population in question—for the years sub- 
sequent to 1921 estimates of such women have been made for the 
purpose—and so obtaining a standard number of births, the 
numbers which would have occurred had the standard birth- 
rates been operating, and (3) calculating the ratio of the actual 
births recorded to the standard or expected number; the ratio of 
actual to expected is thus an index, comparing in an integral 
form the actual experience of each period or year with a common 
standard and, therefore, with one another. 


Standardized comparisons are given in the last column of 
Table LXXVII. both for census years prior to 1921 and for 
individual years of the present inter-censal period and the results 
are contrasted in that table with the more familiar and more 
approximate comparisons given by the cruder birth-rates, whether 
calculated per 1,000 total population or per 1,000 married women 
between ages 15 and 45. Thus, in 1871, 1,504 legitimate births 
were recorded for every 1,000 that would have occurred under 
the standard fertility rates, the 1921 experience being in the 
aggregate only two-thirds of that of 50 years ago. From that 
time the rates diminished steadily and progressively as shown 
by the comparative figures, which are 1,481, 1,382, 1,250, and 
1,102 at successive ten-year intervals between 1881 and 1911. 
Since 1921 the even more rapid drop, commented upon in dealing 
with the crude rates, is shown by the further reductions in 
the index which is shown for 1927 as 732, less than three- 
fourths of the 1921 standard. It will be observed that over the 
earlier years shown in the table the decrease in fertility was over- 
stated by the crude rates, and that since 1911 the tendency has 
been in the other direction. | 


Illegitimate Births.—The live births registered during 1927 
include 29,023 of illegitimate children, a decrease of 568 on the 
number in 1926, coincident with the decrease of 40,391 in total 
births. Illegitimate births have thus decreased by 1-9 per cent., 
and legitimate births by 6:0 per cent. As a result of 
these changes, the proportion of illegitimate to total births 
has risen slightly from 4-26 per cent. last year to 4-44 per cent., 
figures which compare with the minimum of 3-95 per cent. 
recorded for the period 1901-1905 and the maximum of 6-26 per 
cent. attained in 1918. 


In addition to the crude rate comparison an attempt has been 
made in Table LX XVII to allow for the age incidence of the 
potential mothers in respect of illegitimate as well as legitimate 
births. The standard age factors employed are, as described in the 
1922 Review, of less authority than those in respect of legitimate 
fertility, and serve mainly to complete the tables on the lines 
followed and already described for married women. 


121 


Birth-rates of Different Parts of the Country.—The birth-rates, 
total and illegitimate, of individual administrative areas tabulated 
in Table E are summarized in Table LX XVIII. 


Table LXXVIII.—England and Wales and Sections* of the 
Country.—Birth-rates, 1921 and 1927. 

















1921 1927 
is ary SLUy o> © wa 
S ag | casea| § ag | 328 
a "ab aes = bos SO 
=e Bo 88 ao FS as 
Ro man Ay AS 
: si Bee) Pi mst Cae 
38 fe a54 3 SF 33 
as ene 8 : eS | B85 
eo ogus * og 
abil leo} Seea tices eg of Baty 
ea ao Jokes} ae ss | 388g 
aa oF 2ohe ag 2 ga og 
a + Yo = 650 x 2a5 * ie! I Os 
ae ed |ess?| ae eg |as2s 
(1) (2) (3) (4) (5) (8) 

All Births— > 

England and Wales .. or 22°4 1,000 1,000 16°6 1,000 1,000 
London ae oie ots 22:1 987 957 16°1 970 941 
County Boroughs .. ate 23°5 1,049 1,004 17°4 1,048 1,003 
Other Urban Districts ae 22-1 987 978 16:1 970 961 
Rural Districts oe 50 21-4 955 1,060 16°7 1,006 1,116 

Northern Counties Ae Ae 23-7 1,058 1,025 17°3 1,042 1,009 
County Boroughs .. Ac 24:0 1,071 1,026 17°8 1,072 1,027 
Other Urban Districts : 23°1 1,031 996 16°4 988 954 
Rural Districts 56 35 23°7 1,058 1,099 17:9 1,078 1,120 

Midjand Counties ore she 22-2 991 999 16°9 1,018 1,026 
County Boroughs .. os 23°6 1,054 1,000 17°6 1,060 1,006 
Other Urban Districts ee 21:6 964 964 16°3 982 982 
Rural Districts 6 Of 21-2 946 1,054 16°8 1,012 1,128 

Southern Counties (including 20:4 911 941 15-4 928 959 

London). 
County Boroughs .. 56 19°8 884 887 15°2 916 919 
Other Urban Districts aie 18-9 844 898 14-6 880 936 
Rural Districts a6 tie 19-1 853 994 15:2 916 1,067 
Wales... oie oe c 25-0 1,116 1,099 17°2 1,036 1,020 
County Boroughs... a6 24:9 1,112 1,035 17°8 1,072 998 
Other Urban Districts ae 26°7 1,192 1,101 17:0 1,024 946 
_ Rural Districts ee 22:6 1,009 1,143 17°1 1,030 1,167 

Illegitimate Births— 

England and Wales... fa 1-02 1,000 1,000 0°74 1,000 1,009 
London ac ae ois 0°89 873 788 0°76 1,027 927 
County Boroughs .. me 1:09 1,069 1,034 0°77 1,041 1,007 
Other Urban Districts Se 0:96 941 944 0°65 878 881 
Rural Districts bio oy 1:07 1,049 1,197 0°81 1,095 1,249 

Northern Counties te Fis 1-12 1,098 1,091 0°77 1,041 1,034 
County Boroughs .. 0 1:15 1,127 1,091 0:81 1,095 1,060 
Other Urban Districts oe 1-04 1,020 1,030 0-66 892 901 
Rural Districts eas be 1-17 1,147 15257 0°84 1,135 1,244 

Midland Counties os se 1-00 980 992 0°71 959 971 
County Boroughs .. ae 1-04 1,020 975 0°71 959 917 
Other Urban Districts a 0-91 892 869 0-64 865 843 
Rural Districts *. aw 1-07 1,049 1,234 0-82 1,108 1,303 

Southern Counties (including 0-92 902 877 0°74 1,000 972 

London). 
County Boroughs .. ae 1-04 1,020 1,030 0-81 1,095 1,106 
Other Urban Districts x 0°91 892 864 0°67 905 877 
Rural Districts Sc a0 0°92 902 1,029 0°75 1,014 1,157 

Wales wk A Sie 1-03 1,010 1,108 0°73 986 1,082 
County Boroughs .. or 0°77 755 751 0-65 878 873 
Other Urban Districts 8 1-02 1,000 1,134 0:64 865 oF 
Rural Districts + Se 1-22 1,196 1,320 0-92 1,243 1,372 


* For constitution of Geographical Sections of the Country see page 11. 2 
+ Col.i(6) has been obtained by multiplying col. (5) by the correcting factor referred to in the text, 
viz., col. 3——col. 2. 
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The method employed in earlier paragraphs for comparing the 
fertility of England and Wales in different years by the use of a 
standard fertility curve applies equally well of course to the 
comparison of fertility in different sections of the population of 
which the sex, age and marital condition constitution is known, 
and the crude rate comparisons are supplemented in this table 
by the addition of a series of figures in which variations in birth- 
rates due solely to differences in the age and marital condition 
proportions of the several populations have been, as far as possible, 
eliminated. 


The first three columns of Table LX XVIII show for each of the 
specified divisions of the country the crude birth-rate of 1921, 
the ratio of the crude rate to that of the country as a whole, 
and the corresponding ratio obtained by the use of the 
standard fertility rates in conjunction with the census popu- 
lations of that year. For later years local populations 
analysed by age and marital condition are not available, and an 
approximate correction to the crude rate comparison of 1927 
shown in col. 5 has been made as follows :—The difference between 
cols. 2 and 3 has been regarded as a measure of the variation due 
to the constitution of the population and in the form of a factor, 
viz., col. 3+col. 2, has been applied to the crude 1927 birth ratio 
to obtain the corrected ratio shown in col. 6. The implied 
assumption that the constitutions of the local populations remain 
in constant relation to one another could not be maintained over 
a long period of time, but for the years of an inter-censal period 
corrected ratios obtained in this way will probably provide 
a truer picture of the incidence of fertility than that shown by 
the unadjusted crude rates. 


For 1927 the diminution in births has been common throughout 
all of the areas and sections shown in the table ; its geographical 
incidence is very similar to that noted in respect of marriages 
last year and confirms its direct association with the industrial 
events of that year. In the principal coal mining and using 
centres, Wales and the North, the rates are down by 10-9 and 8-0 
per cent. respectively as compared with the much smaller decreases 
of 5-5 and 4-5 per cent. in the South and the Midlands. In 
spite of their heavier reductions the rates of the North and Wales 
are still above the average for the country as a whole, but Wales 
has lost its marked ascendancy over other areas and the 
Midlands, hitherto slightly below the general average, now ranks 
slightly above. | 


The modification of the usual order, which has been main- 
tained with great constancy for many years, is shown in the 
following table, which states the birth-rate of each section as 
a percentage of that of the whole country for each of the past. 
ten years. 
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Table LXXIX.—Birth-rate of Different Sections of the Country 
per cent. of that of England and Wales, 1918-27. 
a ye ae aOR aca rere er eee ee 


ae 1918./ 1919.) 1920.| 1921.| 1922.) 1923.| 1924.| 1925.| 1926.| 1997. 


ac: GMa! \mmidaduecieais | Teemu! (seiicerceesa (naeemareesees’l (Gece ed ee | en, (re 5 


North .. | 106 | 105 | 103 | 106 | 104 | 104 | 106 | 105 | 106 | 104 
Midlands. . 98 | 97] 100} 99] 100 | 99} 99] 99] 99 | 102 
south /¢ .. 90 | 93] 96} 91 94053940) 3 O21 62 | 92)- 98 
Wales .. | 122 | 112 | 105 | 112 | 107 | 110 | 112 | 110 | 108 | 104 


These percentages are based upon the crude rates and reflect 
therefore not only differences of fertility but also the varying 
incidence of sex, age, and marital condition in the populations 
from which they arise. When the latter is eliminated as is 
attempted in column 6 of Table LXXVIII, the standardized 
percentage ratios become 100-9, 102-6, 95-9 and 102-0 for 
the North, Midlands, South and Wales respectively, the Midlands 
occupying the highest position and the North being placed third 
out of the four instead of first as suggested by the crude rates. 
If the areas be examined from the point of view of urbanization 
the change from the crude to the standardized comparison is 
even more notable. By the crude rates the position of rural 
areas is distinctly understated, since from the point of view of 
fertility alone they are shown to be the most productive of all 
areas, not only for the country as a whole, but for each of the 
four geographical sections. Similarly in the urban districts of 
the South, which yield the lowest rate shown in the table, part 
of the lowness is due to the unfavourable constitution of the 
population, for the ratio to the England and Wales rate is raised 
from 88-0 per cent. to 93-6 per cent. upon standardization. 
On the other hand the towns of Wales and in a lesser degree 

‘London and the county boroughs of the North and Midlands 
* are overfavoured by a comparison limited to the crude ratios 
alone. Amongst the towns in each of the geographical sections 
the births of 1927 were relatively more frequent in the more 
populous areas. 7 

The extent of illegitimacy in different classes of area and parts 
of the country may be gathered from the lower half of Table 
LXXVIII. There has been a consistent fall in the smaller towns 
of each geographical region but except for this and a wider range 
of variation generally the distribution is not significantly different 
from that of all births; the highest rates occur in the rural 
districts throughout. 

It will be seen that whereas for all births the rural aggregate rate 
is 11-6 per cent. above the mean, for illegitimate only it is 24-9 per 
cent. above. The table confirms generally the view expressed in 
earlier reports, when only crude rate comparisons were available, 
that such rates understated the position in rural districts and 
overstated it in the South. 


(34504) a 
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Sex Proportions at Birth.—Births of males in England and 
Wales in 1927 numbered 333,737, and those of females 320,435 ; 
the proportion of male to female births was 1,041, 1,051, and 1,042 
to 1,000 for legitimate, illegitimate, and total births respectively. 
The corresponding proportions for total births in each year from 
1888 onwards and in groups of years since the commencement of 
registration are shown in Table C (Part II) ; the extreme range 
during the preceding 50 years was from 1,032 per 1,000 in 1898 
to 1,060 in 1919. During this period the highest ratio recorded 
prior to the war was 1,042 in 1878. From 1919 the male excess 
has fallen almost continuously to the present time, the current 
ratio of 1,042 approaching that of the years immediately preceding 
the war. 

The extent to which different classes of area or portions of the 
country contribute to the preponderance of male births is shown 
in Table LX XX. 


Table LXXX.—-Male Births per 1,000 Female Births, 1927. 


| 





England 
wee and North. | Midlands.| South. | Wales. 
Wales. 
All Areas ig 3% 1,042 1,036 1,051 1,043 1022 
London aes bic — — —- 1,041 ~ 
County Boroughs xf A044 1,036 1,057 1,057 1,030 
Other Urban Districts | 1,038 1,040 |. 1,044 1,042 1,008 


Rural Districts .. | 1,043 1,031 1,052 1,040 1,038 


There is however much variability in the relative incidence 
of masculinity, and the figures for 1927 afford no reliable guide 
to the ascertainment of any characteristic differences. 


Births in Institutions, 1927. 


An incidental tabulation of a section of the births registered 
in 1927, which may to a certain degree be regarded as illustrative 
of modern tendencies governing maternity and maternity welfare 
generally, and which may usefully be put on record in the 
current Annual Review, is given in Table LXXXI. 


The Table shows the numbers and frequencies of the live 
births which were recorded as having taken place in institutions, 
the latter being divided between the two broad categories of 
Poor Law Institutions on the one hand, and Hospitals, Maternity 
Homes, etc., on the other, while the births themselves are classified 
according to legitimacy and area of occurrence. | 


Altogether 97,933, about 15 per cent. of the total of 654,172 
live births registered in England and Wales, took place in institu- 
tions of various kinds, viz., 3-3 per cent. in Poor Law Institutions 
and 11-7 per cent. in others. Of the legitimate births alone, the 
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institutional confinements represented 14 per cent. in all, rather 
more than one-sixth or 2-5 per cent. of the total being allocated 
to Poor Law institutions ; in respect of illegitimate cases, the 
proportions which, owing to lack of home facilities rather than 
predisposition to institutional treatment, are of a higher order, 
are 19-5 per cent. in Poor Law Institutions and 17-0 per cent. in 
others or 36-5 per cent. of the total illegitimate births of the 
country. 

The general features of the distribution so described are 
observable throughout the country, but it should be noted that 
the areal classification of the births is by area of occurrence and 
not of the residence of the parties concerned. So that the geo- 
graphical incidence will be conditioned partly, if not predominantly 
by the amount of lying-in accommodation available in the 
several areas. Thus in London, as might be expected, all the 
proportions are markedly in excess of those recorded elsewhere 
while in the home counties and generally in the denser centres 
of population, Lancashire, Leicestershire, Northumberland, War- 
wick, etc., they are, as a rule, above the average. The climatically 
favourable counties of the South and South Midlands also show 
some advantage whereas in rural and sparsely populated areas 
the proportions are usually low. 


The only other tabulation of a similar nature prepared in the 
Department is in respect of the year 1920 and relates to births 
occurring in Poor Law Institutions in that year. The results 
are shown side by side with those of the current year in Table 
LXXXI. It will be observed that legitimate births in Poor Law 
Institutions have, in numbers, increased by some three and a 
half times, and that similar illegitimate births are less than three 
quarters of what they were seven years ago ; if, however, regard 
be had to the large decrease in the total births registered, viz., 
from 957,782 in 1920 to 654,172 in 1927, the incidence of institu- 
‘tion births is shown to have increased both in respect of legitimate 
and illegitimate births, the former from 0-5 to 2-5 per cent. and 
the latter from 17-1 to 19-5 per cent. It is understood that, as 
part of the maternity welfare work of the country, numbers of 
infirmary beds have been made available for this purpose, but it 
should be borne in mind also that the activities of Poor Law 
Institutions to which this comparison is limited are very greatly 
influenced by economic conditions and that in this respect, the 
year 1920, with its high wages and low unemployment was in 
direct contrast with the industrial depression of the present. 
time ; it is accordingly impossible to say how much of the increased 
recourse to institutions for maternity is due to impoverishment 
and how much to national policy or increasing individual re- 
cognition of the superiority of institutional treatment. That 
aspect of the subject must await the production of a series of 
records and it is hoped, therefore, that the 1927 table may be 
followed by the production of similar statistics at suitable intervals 
in the future. 
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STILLBIRTHS. 


Under the Births and Deaths Registration Act, 1926, the 
birth registration procedure of this country, which has hitherto 
been restricted to the registration of live births, was extended 
to embrace the births of stillborn children. 

The absence of such registration has for many years been 
recognised as a defect in our registration system both on account 
of its importance as a safeguard for the protection of infant life 
and also on account of the value of a knowledge of the facts as 
to the frequency of stillbirths in the elucidation of the causes of 
both ante-natal and post-natal mortality. This has now been 
remedied as from the Ist July, 1927, the date at which the Act 
came into operation, and the practice of this country brought into 
line with what has for long been the rule in a number of other 
countries. 

Prior to the Act, however, a preliminary step in this direction 
had already been taken in the Notification of Births (Extension) , 
Act, 1915, under which the procedure of notifying births to the 
local Medical Officer of Health which had, up to that time, been 
of an optional character was made obligatory throughout the 
country both in respect of stillbirths as well as live births. The 
numbers of notifications so received have been published in the 
successive reports, from 1919 onwards, of the Chief Medical 
Officer to the Ministry of Health and the totals together with 
the corresponding percentages to live births are reproduced in 
the following statement. | 

England and Wales. 


Number of Number of 
Year. Stillbirths Stillbirths 
Notified. per 100 Regis- 
tered Live Births. 
1918 19,757 3:0 
1919 22,410 3-2 
1920 29 466 3°] 
1921 ~~ 26,746 3:2 
1922 24,980 oT 
1923 25,019 3°3 
1924 24,008 oo 
1925 23,136 3:2 
1926 22,678 3°3 


The successive totals are reasonably consistent with one 
another but it appears probable from comparison of the percen- 
tages with the proportion obtained under the complete regis- 
tration procedure (see below) that the notifications were deficient 
by a material number of omissions and that they are not properly 
comparable therefore with the statistics which will henceforth 
be available under the 1926 Act. 

But though registration itself is not uncommon the practice 
as regards the point at which the line is to be drawn between 
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live births and stillbirths and as to exactly what class of cases 
should be included within the latter category differs; it is 
necessary therefore in considering the position in this country 
either alone or in relation to that of others to have regard to the 
precise meaning attached to the term. This is governed by 
definition laid down in the above mentioned Act and is as 
follows :— 


~ “ Stillborn’ and ‘stillbirth’ shall apply to any child 
which has issued forth from its mother after the twenty- 
eighth week of pregnancy and which did not at any time 
after being completely expelled from its mother breathe or 
show any other signs of life.’’ 

The criterion is then the absence of life at the point of time 
of complete expulsion and is independent of separation or of 
viability. The only factor restricting its general application is 
that of the minimum duration imposed in respect of the period 
of gestation. In reference thereto it should be noted that the 
introduction of a time limit, inevitable in the case of a stillbirth, 
does not affect in any way the existing practice regarding live 
births ; a child which after complete expulsion shows any signs 
of life is regarded as a live birth even if the birth occurs before 
the end of the twenty eight weeks and is registrable as such in» 
accordance with the ordinary procedure. : 

Registration having been compulsory only in respect of still- 
births occurring on and after the Ist July, 1927, the numbers 
registered in 1927 relate only to the latter half of the year; and 
since some allowance must be made for inevitable delay between 
birth and registration the record will be in respect of a period of 
rather less than six months. Unlike live-birth registration, 
_ however, where the period between birth and registration is 
frequently as much as a month or more, stillbirth registration 
is linked administratively with the burial procedure; and the 
necessity of early disposing of the body automatically reduces the 
delay to a minimum and thereby secures a closer correspondence 
between the records and facts ina given period. At the same time 
it may be noted that such record, like that also of the deaths of 
infants under one year old, will usually be slightly out of phase 
with the corresponding live birth record with which each of them 
is usually compared. 

The stillbirths registered between the Ist July and the 3lst 
December, 1927, numbered 12,586, corresponding to a rate of 
40 per 1,000 live births registered in the six months. 

The distribution of the total according to sex, legitimacy 
and geographical incidence is shown in Table LX XXII, in which 
also the numbers are converted into the more readily comparable 
form of rates per 1,000 live births. 

While a full statistical treatment of this latest addition to 
our vital records must necessarily await the production of a larger 
body of facts than is available from the first six months’ operation 
of the Act, it may be noted that the relative frequencies shown 
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by the right-hand half of the table are generally in accord with the 


older experiences of other countries and are sufficiently definite 


and consistent in themselves to bring out what must be expected 
to be the main features of the stillbirth record in this country. 
Thus wherever the numbers are large enough to form a satis- 
factory basis of fact the frequency of stillbirth amongst males 
is shown to be definitely greater than it is amongst females ; 
for the country as a whole the male frequency is about 20 per 
cent. higher, a figure which is maintained with considerable 
uniformity throughout the several sections distinguished  Simi- 
larly, as between legitimate births and illegitimate births, the 
latter exhibits the higher rates, the amount of the excess and 
its regularity throughout the table being on a scale similar to 
that indicated in the comparison between the sexes. 


Table LXXXII.—Stillbirths. (1st July to 31st December, 1927). 





Number. Rate per 1,000 live births. 





Legitimate. Tilegitimate. Legitimate. Tliegitimate. 


FUT | eg (eee Renta Pees a are, A eC ST oy el et ee. 
Males | Females} Males | Females 





All Areas 
England and Wales | 12,586 6,647 5,260 385 294 40 43 36 54 
INorth>—..- A 4,995 2,673 2,058 150 114 45 50 40 60 
Midlands sz 3,780 1,981 1,598 | 125 76 37 39 33 56 
South (including 
London) ye 2,685 1,401 1,120 84 80 33 35 30 42 
Wales 1,126 592 484 26 24 50 54 46 56 
London 1,127 593 462 38 34 32 35 28 45 
County Boroughs 4,682 2,499 1,922 142 119 42 46 37 56 
North... Aa ,708 ,442 1,107 89 70 45 49 39 63 
Midlands 1,356 718 564 43 31 39 4] 35 58 
South 368 207 144 Z 10 34 40 29 24 
Wales 250 132 107 3 8 52 56 — 47 34 
Other Urban 
Districts 4,325 2.271 1,853 121 80 4} 44 38 | 55 
North 5 1,662 902 691 39 30 49 54 43 56 
Midlands 1,425 747 609 47 22 35 37 32 56 
South 682 338 307 21 16 34 35 33 46 
Wales 556 284 246 14 12 52 55 48 70 
Rural Districts 2,452 1,284 1,023 84 61 38 Al 34 52 
North... 625 329 260 22 14 40 44 36 59 
Midlands 999 516 425 35 23 37 39 34 52 
South 508 263 207 18 20 33 35 29 44 
Wales 320 176 131 3 4 46 52 Al 51 


As regards areal comparison, Wales appears to return the 
highest frequencies ; taken as a whole or by various degrees of 
urbanization, the rates are definitely higher than their counter- 
parts in any of the English sections. Amongst the latter, the 
frequencies decrease progressively from the North, where the 
rate is about 124 per cent. in excess of the general average, to 
the South where it is 174 per cent. below. The rates tend on the 


whole to increase with urbanization but in this the progressions 


are not so uniform, the outstanding exception being the case of 
London which returns almost the lowest rate in the list. 


| 
Males !|Females| Males | Female 


ef a fs | | | RR | 
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The relative positions in the various portions of the country 
and the close association in this respect between stillbirths and 
infantile deaths are brought out in the following statement, 
in which the stillbirth rate of the latter half and infantile mortality 
rate of the whole year are expressed in relation to that of the 
country at large, the latter being taken as 100 in each case. The 
parallelism is found to be even closer when the mortality com- 
parison is restricted to the deaths occurring within the four 
weeks immediately following birth. The appropriate figures 
based upon Table 13 of Part I of the 1927 Review are shown as a 
third column in the statement and it will be seen that the corres- 
pondence is definitely improved in a majority of the available 
comparisons. 


Stillbirths. | Deaths under! Deaths under 


one year, four weeks. 
England and Wales .. e 100 100 100 
Legitimate .. Ss ¥. 98 96 OT 
INegitimate.. a = 123 £71 181 
All Areas— 
North <t ae ~~ 143 119 116 
Midlands  .. Re: sb 93 93 100 
South ae ee He 83 79 81 
Wales oh a x 125 116 119 
London ae ee 3 80 84 75 
County Borough ks fe 105 114 106 
North ore ee a 113 124 113 
Midlands .. - ¥. 98 106 103 
South ei ae +; 85 80 84 
Wales Ae is e 130 . a7 122 
Urban Districts a ee 103 96 103 
North a ve :> 123 113 119 
= Midlands. .. + a 88 . 89 97 
South | = ee iw; 85 70 81 
Wales a8 an ro 130 120 119 
Rural Districts ae a 95 89 100 
North ek Bie ut 100 107 ito 
Midlands... v2 ae 93 83 97 
South at Ey me 83 70 84 
Wales Zs ee we 115 109 113 





NATURAL INCREASE. 


In 1927 the excess of live births over deaths registered in 
England and Wales was 169,563, as compared with 240,759 in 
1926, 237,741 in 1925 and 256,698 in 1924. This somewhat 
excessive drop in the natural increase figure has been occasioned 
by the conjunction of the special decrease in births due to causes 
already described with an almost equally fortuitous increase 
in deaths, the mortality of the year not being high in itself, but 
merely relatively so in contrast to the low record of last year. 
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Table LXXXIII.—England and Wales. Natural Increase of 
Population per 1,000 living, 1876-1927. 


Mean Annual 


Mean Annual | Mean Annual | Rate of Increase 
Sarees Live Birth-rate| Death-rate per by excess of 


Lae ti Isaee Births over 
per 1,000 living.| 1,000 living. Deathatper 1000 

living. 
1876—1880.. a 35°3 20-8 14-5 
1881—1885.. Pe 33°5 19-4 14-] 
1886—1890. . A 31-4 18-9 12-5 
1891—1895.. ae 30°5 18-7 11-3 
1896—1900.. a 29-3 Lied 11-6 
1901—1905.. — 28:2 16-0 12-2 
1906—1910.. “4 26:3 14-7 11-6 
1911—1915.. se 23-6 14-3* 9-3 
1916—1920.. a 20-1 14-4* De 7: 
1921—1925.. a 19-9 bp Aap 2 ee 
F907 . ve 26°5 15-1 11-4 
1908.. e Ae 26-7 14-8 fi-9 
1909... a sas 25°8 14°6 11-2 
1910.. se as 25°1 13-5 11:6 
1911. oes ef 24-4 14°6 9°83 
191Z.. se Bs 24-0 13-4 10-6 
1913. ave Me 24°] 13-8 10:3 
1914.. ‘te a 23°8 14-0 9-8 
1915.. re ee 21-8 fon” 6-1 
hI16 5. Be 21-0 .14-3* 6-7 
1917... - in 17-8 14-2* 3°6 
1918.. oe eof We i 3 0-4 
ee ee a ate 18-5 14-0* 4°5 
bo20 ts ae a 25°5 12-4* 13-1 
1921 5 ae 22-4 12-1 10°3 
£922... ot ah 20-4 12-8 Ties 
1923.. ais oe 2 See 11-6 8-1 
1924.. Se ose 18-8 | WAC 6-6 
1925... es —_ 18-3 12-2 6-1 
1926 «.. ae bse 17°8 11-6 6-2 
1927 @. wi on 16:6 123 4-3 


SE ee See eee 
* For the years 1915 to 1920 inclusive the figures upon which these 
rates are based relate to civilians only. . 


From the comparable series of rates per 1,000 living population 
given in Table LX XXIII it will be observed that, though there is 
rather greater irregularity in the successive rates of natural 
increase, they have, over the whole range of years there given, 
followed on the whole a similar course to those followed by both 
birth and death-rates, and have declined with advancing years. 
The present rate of natural increase, 6-2 per 1,000 populaticn last 
year and 4-3 this, is lower than that of any earlier recorded periods 
(outside the war years),and compares witha figure of approximately 
10 per 1,000 in the years immediately preceding the war and over 
14 per 1,000 in the period 1876-1880 when the birth-rate was at 
about its maximum. Stated in these terms the curve of natural 
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increase expresses no more than that the crude birth-rate has 
hitherto been greater than the crude death-rate and that the 
decline in the former has advanced at a greater rate than the 
fallin the latter. From the general continuity of the series it may 
be inferred that, even if the fall in the birth-rate continues, the 
number of births will continue to exceed the deaths for a number 
of years to come, and that apart from the results of migration, 
the population will continue to increase, though, naturally, at a 
somewhat slower pace. 

What must not be inferred from mere excesses of births over 
deaths or from their alternative expressions as rates per 1,000 
total population is that the perpetuation of current conditions 
regarding fertility and mortality would be sufficient to ensure a 
continuous increase in the national population, both now and in 
the remote future. | 


The population as a whole is gradually getting older and will 
continue to do so for many years to come owing to the heavy 
falls which have occurred in both fertility and mortality during 
the past half century, with the result that the older sections 
where the death frequencies are naturally highest are becoming 
relatively more and more numerous. Consequently, as is pointed 
out earlier in this report (p. 3) the crude death-rate (deaths 
per 1,000 population) must tend to rise if the true underlying 
mortality remains unchanged and will thus encroach on the 
already much diminished margin of natural increase recorded 
above for recent years. The encroachment would be delayed 
by a real decrease in mortality or an increase in fertility. But of 
the proximity of the latter there is no evidence at all; while as 
regards the former, from the very nature of the case, the lower 
mortality falls the less room is there for it to fall further and any 
practicable assistance from this source is therefore being gradually 
exhausted as the years go by. The inevitable inference must be 
that with a continuation of present conditions the future growth 
of population will tend to be at an ever diminishing rate up to 
the stage at which births and deaths are equal, the latter thereafter 
gaining the ascendancy with a consequent decline in population. 


Somewhat similar conclusions were reached from an entirely 
different consideration of the position in last year’s Review 
when the situation was discussed from the point of view of the 
birth-rate alone. The standard of population stability then 
adopted was not the maintenance of a constant total but the 
production of a standard number of births, the standard being 
that number which would in their turn and at the rate they 
themselves were born produce offspring numerically equal to 
themselves. It was shown that if fertility were to be maintained 
at the 1926 level, the 695 thousand children born in 1926—or 
rather those of them who survived to the reproductive ages— 
would in turn produce about 635 thousand children, the numerical 
strength of the new generation being thus only 91% per cent. of 
their progenitors. In other words the 1926 rate was only 914 
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per cent. of what it should have been if, on the conditions specified, 
continuity in reproduction was to be maintained at a constant 
level. For 1927 the rate has further declined and the corres- 
ponding sufficiency index would appear to have dropped accord- 
ingly to about 85 per cent. of the requisite standard. For the 
full 100 per cent. standard a crude birth-rate of about 19-5 per 
1,000 population would be necessary and as this figure has not 
been reached in the last four years it seems safe to say that since 
about 1923 the birth-rate in this country has entered upon a 
stage which, ifno future improvement takes place, must ultimately 
result in a declining population. 


Table LXXXIV. shows for 1927 the rate of natural increase 
in various sections of the country, representing the combined 
effect of the several sectional birth and death-rates. 


Table LXXXIV.—Natural Increase per 1,000 living, 1927. 





England 











——— and North. | Midlands. | South. | Wales. 
Wales. 
All Areas 4-3 4°3 5:0 3°2 4-9 
London ¥i — — a 4:0 — 
County Boroughs .. 4-4 4°3 5:4 Ze 5-2 
Other Urban Districts 4-1] 3°6 4-9 2°5 deo 
Rural Districts 4-6 6-1 4-7 oe. 4-2 





GREAT BRITAIN AND IRELAND. 


Population.—The first complete census of the United 
Kingdom was taken in 1821, when the population numbered 
20,893,584 persons; during the 100 years 1821-1921 this number 
has increased by about 126 per cent., the sum of the final census 
figures for Great Britain and of the estimated population of 
Ireland in June, 1921, amounting to 47,263,196. The populations 
of the several portions of the United Kingdom for each census 
year from 1821 and for individual years from 1888 are set out in 
Table A. 


Marriages. —The marriages during the year 1927 numbered 
361,556, corresponding to a rate of 14-9 persons married per 1,000 
of the total population. This rate was 1-1 above the corresponding 
rate in 1926, and 0-7 per 1,000 below the average rate in the ten 
years 1917-1926. | 


Buirths.—The births registered in the year 1927 numbered 
837,574, and were in the proportion of 17-3 per 1,000 of the total 
population. This rate was 1-1 per 1,000 below the corresponding 
rate in 1926, and 2-8 per 1,000 below the average in the ten 
years 1917-1926. 
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_ Table LXXXV.—Great Britain and Ireland. Vital Statistics 1917- 
1926 and 1927. 


————_—_—_—_—_—_—_—_—_—— re EERE 


Great : 
Britain Scot- {Northern Irish 


and land. | Ireland. ee 
Ireland. Wales. State. 


England 





Estimated Population in the middle of the year 1927 (in thousands). 


Males .. =A = 23,260 | 18,804 2,352 6057} 1,499 
Females ee a 25,130 | 20,486 2,540 646 1,458} 
Persons < eS 48,390 | 39,290 4,892 1,2517| = 2,9577 
Marriages. 
1927 ¥ Sas 361,556 | 308,370 | 32,593 7,175 | 13,418 


Persons married per 
1,000 living :— 




















1917-1926 fp 15°6 16-2 14-8 12-9 10-0 
1927 a 2 14-9 15-7 13°3 11-4 9-1 
Births. 
1927 ik a 837,574 {654,172 | 96,672 | 26,676 | 60,054 
Per 1,000 living :— . 
1917-1926 5 20-1 19-4 22-7 22°8 20-4 
1927 ue re 17°3 16:6 19-8 21-3 20°3 
Deaths. 
1927 ee ae 612,332 |484,609 | 65,830 | 18,216 | 43,677 
Per 1,000 living :— 
1917-1926 i 13°5 13-0* 14:3 16-6 15-4 
1927 a 2 12-7 12°3 13-5 14°6 14-8 
Deaths of Infants under 1 year. 
jon | eosia | 45,610 | 8576 | 2,074 | 4,254 
Per 1,000 births :— 
1917-1926 ie 82 81 94 88 75 
1927 es iS : 72, 70 89 78 71 


(ie Rte 2 BO ane: A Sous 2s 5 0 8 6 ee ee ee a ee eee ee eee er 
* For the years 1917-1920 inclusive the figures on which this rate is 
based relate to civilians only. 
+ Estimate revised subsequent to publication of Part II. of this Review. 


Deaths.—The deaths registered in the year 1927 numbered 
612,332, and were in the proportion of 12-7 per 1,000 of the 
total population. This rate was 0-7 per 1,000 above the 
corresponding rate in 1926, and 0-8 per 1,000 below the average 
in the ten years 1917-1926. 
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Infant Mortality —The deaths of infants under one year of age 
during the year 1927 numbered 60,514, representing a rate of 
72 per 1,000 live births. This rate was equal to that recorded 
in 1926 but was 10 per 1,000 births below the average in the ten 
years 1917-1926. 


BIRTHS AND DEATHS AT SEA. 

Marine Register Book.—In accordance with the Births and 
Deaths Registration Act of 1874 and the Merchant Shipping Act 
of 1894, Commanding Officers of ships trading to or from British 
ports are required to transmit returns of all births and deaths 
occurring on board their ships to the Registrar-General of Shipping 
and Seamen, who furnishes certified copies of such returns to the 
Registrars-General of Births and Deaths for England, Scotland, 
Northern Ireland and the Irish Free State. Similar returns are 
furnished to the Registrars-General of Births and Deaths by 
Officers in command of His Majesty’s ships. These returns of births 
and deaths at sea constitute the ‘ Marine Register Book.” 
During the year 1927 this register was increased by the addition 
of 168 entries of birth and 2,633 entries of death. 


REGISTRATION OF BIRTHS, DEATHS AND 
MARRIAGES. 

Progress of Registration—The names in the alphabetical 
indexes of births, deaths and marriages recorded in the national 
registers of England and Wales were increased during the year 
1927 by 1,755,521, this addition raising the total of names in the 
indexes, which at the end of 1927 embraced a period of 904 years, 
to 152,684,575 (Table S). 


Searches and Certificates.—Besides the certified copies of the 
registered births, deaths and marriages kept in England and 
Wales pursuant to the Registration Acts, a large number of other 
registers and records are deposited in this Office under statute 
or other arrangement. A revised list of these various registers and 
records will be found on pages 149-155 of the Review for 1925. 
Searches may be made in any of these registers, and certificates 
obtained on payment of the prescribed fees. 

Table LXXXVI, affords an indication of the extent to which 
the copies of the records kept in this Office have been utilized by 
the public for legal evidence of births, deaths and marriages since 
1866. | . 

The 854,084 gratuitous searches during 1927 comprise 70,165 
searches made for the purpose of verifying the ages of persons 
aged 70 and upwards claiming old age (non-contributory) pensions 
and 654,327 for persons aged 65 and 69 claiming pensions under 
the Old Age Contributory Pensions Act, 1925, 76,649 for verifica- 
tion purposes in connexion with claims to widows’ and orphans’ 
pensions under the Widows’, Orphans’, etc., Act, 1925, 40,941 
to assist dependents of men of H.M. Forces to produce evidence 
of marriage and of the births of children in connexion with 
claims to naval and military pensions, separation allowances, etc., 
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Table LXXXVI. 





Gratui- | Searches | Certifi- 
Years. Total tous paid for cates Amount 
Searches. | Searches. | by Fees. | Issued. Received. 

Lo Se ae 
1866 (52 weeks) 12,135 — 12,135 10,017 | 1,860 15 6 
1875 (52 weeks) 26,356 — 26,356 20,282 | 3,879 15 6 
1885 (52 weeks) 36,450 — 36,450 27,682 | 5,317 13 6 
1895 (52 weeks) 53,289 —- 53,289 35,727 | 7,200 12 6 
1905 (52 weeks) 65, 142 -_— 65,142 90,310") 99,611 ~9- 0 
1906 (52 weeks) 64,340 — 64,340 49,429 | 9,458 6 QO 
1907 (52 weeks) 69,249 — 69,249 53,058 | 10,194 9 0 
1908 (53 weeks) 72,370 — 72,370 54,870 {10,550 8 0 
1909 (52 weeks) 132,169 58,626*| 73,543 54,674 |10,568 8 0 
1910 (52 weeks) 126,716 51,347 79,369 57,019 | 10,9389 5 6 
1911 (52 weeks) 140,496 65,491 75,005 56,347 | 10,875 6 0 
1912 (52 weeks) 149,752 69,151 80,601 61,143 |11,752 6 0 
1913 (52 weeks) 150,540 71,225}| 79,315 60,356 | 11,613 19 0 
1914 (53 weeks) 188,040 | 104,593 83,447 65,817 | 12,482 11 6 
1915 (52 weeks) 202,939 | 118,788 84,151 69,746 |13,007 10 0 
1916 (52 weeks) 303,334 | 197,669 | 105,665 88,265 | 16,379 17 0 
1917 (52 weeks) 272,199 | 177,403 94,796 80,374 | 14,859 14 0 
1918 (52 weeks) 255,462 | 146,504 | 108,958 90,898 | 16,889 0 0 
1919 (52 weeks) 301,913 | 170,670 | 131,243 | 107,067 |20,017 14 6 
1920 (53 weeks) 284,194 | 149,447 | 134,747 | 108,684 |20,415 0 0 
1921 (52 weeks) 258,461 | 131,167 | 127,294 99,911 | 18,949 10 6 
1922 (52 weeks) 263,047 | 143,088 | 119,959 90,400 | 19,028 12 6 
1923 (52 weeks) 269,822 | 144,118 | 125,704 93,701 |20,875 16 9 
1924 (52 weeks) 337,521 | 178,990 | 158,531 | 121,890 | 27,109 15 0 
1925 (53 weeks) 488,781 | 339,790 | 148,991 | 115,378 |25,610 2 6 
1926 (52 weeks) 541,916 | 407,687 | 134,229 | 105,560 | 23,305 6 6 
1927 (52 weeks) |1,002,345 | 854,084 | 148,261 | 115,009 | 25,733 16 0 


* Including some searches made in 1908. 
_ t In addition, there were 91,917 gratuitous searches made for National 
Insurance Audit purposes. 
and to verify the ages of certain classes of youths and men 
in connexion with service in the Army, Navy, and Air Force, 
and 12,002 for other public purposes. 


Offences against the Registration Acts.—In 1927 twenty-six 
persons, on prosecution by order of the Registrar-General, were 
convicted of offences in connexion with registration. The offences 
for which convictions were obtained were as under :— 

(a) Giving false information when registering a birth 


or death = 23 
(0) For using as true a falsified Certificate of birth « or 
death . ; 2 


(c) For failing to deliver to the Registrar- -General a 
quarterly return of marriages 
In addition to the above cases proceedings were taken and 
convictions obtained by the Director of Public Prosecutions in 
cases reported through the Registrar-General, the offences being 
those of false registration and making false declarations when 
giving notice of marriage. 
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NEW LEGISLATION. 


During the year 1927 the work of the Department was affected 
by several new Acts of Parliament. 

The Births and Deaths Registration Act, 1926, though not 
directly concerned with the statistical work of the Department, 
contained provisions indirectly improving or extending the 
volume of vital statistics hitherto available. By the institution 
of stillbirth registration, the body of statistical material provided 
by the registration system has been enlarged in this important 
province. The subject is more particularly referred to on page 128. 
Further, the Act rendered possible certain modifications in the 
procedure of medical certification of cause of death which, it is 
hoped, will in due course effect substantial improvements in the 
quality of those important classes of mortality statistics which 
are based upon such certificates. (See Appendix). 

Improvements were also introduced in the procedure relating 
to medical death certification with the object of increasing the 
safeguards against the risks which in some quarters have been 
alleged to exist in the general system of arrangements relating 
to the burial, etc., of deceased persons. As already announced, 
it is intended that statistics shall be annually published for the 
purpose of illustrating the extent of the progress made in the 
desired direction. As the Act did not come into operation, 
however, until the Ist July, 1927, it has appeared necessary, in 
order that the series of annual statistics on this subject may be 
fully comparable, to defer their commencement until material 
for a full calendar year becomes available. It is accordingly 
proposed to include in the “ Text”? volume of the Registrar- 
General’s Statistical Review for 1928, a special section dealing 
with this subject, and furnishing, for the year 1928, statistics on a 
scale of sufficient elaboration to serve as a datum line for com- 
parison with any subsequent year. | 

The Legitimacy Act, 1926, which came into operation at 
the beginning of the year 1927, legitimated, subject to certain 
conditions, the illegitimate child of parents who married after the 
birth of the child, and contained incidental provision to enable the 
births of such legitimated children to be re-registered as legitimate. 
During the year 1927 authority was issued for the re-registration of 
the births of 5,495 children, while 291 applications (covering 
rather more than that number of children) were refused, either 
on the ground that the evidence submitted was insufficient 
to satisfy the Registrar-General, or because in the particular 
circumstances the Act prohibited re-registration without a 
judicial declaration of legitimacy. It was within the know- 
ledge of the Department, that a considerable number of 
people were awaiting the passage of this Act into law, with a 
view to taking advantage of its provisions for their previously 
illegitimate children. It was, therefore, anticipated that in the 
initial period of its operation a considerable pressure of applica- 
tions would be received, representing the accumulation of cases 
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awaiting the long desired change in the law, and that, on this 
accumulation being disposed of, the current intake would show 
a substantial reduction. These expectations were not, however, 
realised during 1927; the number of authorities issued in 
the March Quarter was approximately equalled during the June 
Quarter and exceeded in the September Quarter; while, owing 
to publicity having been given to the subject in the daily press, 
a further increase was experienced during the last Quarter of the 
year. The actual figures for the four Quarters are, 1,265, 1,256, 
1,381 and 1,593. It would appear, therefore, that if the initial 
rate of applications represents an accumulation of waiting cases, 
this accumulation has not as yet been disposed of; and no 
indication is at present available as to the normal current volume 
of applications which may in future be expected. 


The Adoption of Children Act, 1926, provided for the legal 
adoption of children by Order of the Court, and established a 
system of registration of such adoptions in an Adoption Register 
to be kept by the Registrar-General. The number of children 
whose adoption was registered during 1927, is 2,967, the following 
table furnishing an analysis of the Adoption Orders made by 
reference to the several classes of Courts and the quarterly dis- 
tribution of the total figure. 


Table LXXXVII. 


| Corresponding number of children, 
ene eet cees CEES 1.e., Entries made in Adopted 
; Children Register. 


s ca ae a 
_ Year. = 33 eel = i i Osta batalers 
fe) H tH HO as) ms) aris) OO 5 Or 
O SS Se) oS ay u Gu H 
5 2 Oo 2d an ois © Ae 1 ee 
on) S| GO Ha .B u Ges) by =} oe oO 
= "| SHE | § | BQ] go] Bal go 
H ae [e) Ona] Pm = = vn A 


— Ef J ee ef 


1927 | 2,943} 133 184 2,626 | 2,967} 329 | 990 | 774 | 874 


PARLIAMENTARY AND LOCAL GOVERNMENT 
ELECTORS. 


In Tables T and U are shown the numbers of males and females 
on the Register of Electors compiled under the Representation 
of the People Act, 1918, in respect of the qualifying period of 
three months* ending on the Ist June, 1927. 


—<$<= 


* The 6 months qualifying period in the Representation of the People 
Act, 1918, has now been reduced to 3 months by the Economy 
(Miscellaneous Provisions) Act, 1926, with effect from 1927 inclusive. 
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The particulars have been taken from statements furnished 
to the Registrar-General by the Registration Officers of the several 
areas, or in the case of a University forming the whole or part of 
a University constituency, by the Chancellor, Registrar or other 
officer dealing with Parliamentary registration. 

The expressions ‘‘ Parliamentary electors,”’ 
ment electors,’ and “‘ persons on absent voters list,”’ 
tables the same meaning as in the Act. The expression ‘‘ men 
registered for business premises qualification,’ means men who 
are qualified to be registered as occupiers of business premises 
and are not resident in the qualifying premises. 

Registration Officers were instructed that the return of Parlia- 
mentary Electors should bethenet total ofindividual Parliamentary 
Electors in each constituency, all duplicate entries being omitted 
from the count. In the case of Local Government Electors the 
number of names on the register was to be given. The instructions 
further directed that the names of ‘ out voters ”’ (that is, persons 
whose names appear twice in the Register, by reason of a claim 
under Rule 24 of the First Schedule to the 1918 Act) should be 
counted once only in respect of that qualification. 


Table T refers to Parliamentary electors, and shows for each 
Parliamentary constituency in England and Wales, including 
the University constituencies, the number of males and females 
on the Register, and also the numbers registered in respect of 
business premises qualifications and the numbers on the absent 
voters list. 

Table U refers to Local Government electors, and shows the 
numbers of each sex registered in respect of every sanitary area, 
l.e., county borough, metropolitan borough, municipal borough, 
urban district and rural district in England and Wales. 


“Local Govern- 
have in the 


Table LXXXVIII—England and Wales.— 
Parliamentary and Local Government Electors. 





Parliamentary Register 


(including University Constituencies). Local Government Register. 


Men 
i ie fed Persons 
Regis- business | 08 Absent 
ter premises Voters 
Persons. Males. Females. qualifica- List Persons. Males. Females 
tion (included 
(included | 12 Cols 
in Cols b-d). 
b and c) 
a b c d e if g h k 
Autmn 
1918 |17,222,983 |10,281,054 | 6,941,929 159,013 | 3,362,028 |13,930,130 | 6,998,665 | 6,931,465 
1919 |17,465,638 |10,234,887 | 7,230,751 205,461 | 1,157,061 114,361,123 | 7,176,019 | 7,185,104 
1920 {17,584,552 |10,176,750 | 7,407,802 203,471 254,866 [14,712,453 | 7,364,912 | 7,347,541 
1921 |17,795,784 |10,237,344 | 7,558,440 194,737 185,227 }15,019,348 | 7,527,861 | 7,491,487 
1922 |18,001,692 |10,312,248 | 7,689,444 199,904 162,901 |15,322,625 | 7,700,108 | 7,622,517 
1923 |18,388,833 |10,498,179 | 7,890,654 208,694 151,953 [15,691,962 | 7,873,461 | 7,818,501 
1924 |18,806,842 |10,719,922 | 8,086,920 2257 165,564 16,015,033 | 8,007,384 | 8,007,649 
1925 |19,167,275 |10,897,545 | 8,269,730 217,509 167,406 116,345,290 | 8,157,607 | 8,187,683 
1926 |19,346,954 |10,982,128 | 8,364,826 206,199 161,460 [16,574,549 | 8,284,181 | 8,290,368 
1927 |19,585,972 |11,094,031 | 8,491,941 205,538 155,436 |16,865,666 | 8,444,718 | 8,420,948 


STE EE AER VE ETT BE TB ETT a TT WT SE TS TS ST IOS EEE ES IIE SE TIS TR ASTI TTI CE I EES TST EL TT EO 
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The totals of the Autumn 1927 Registers are shown in the 
foregoing summary in conjunction with the figures of previous 
Autumn Registers made since the passing of the 1918 Act. 

It will be observed that the female electorate on the 
Parliamentary Register and both male and female on the Local 
Government Register have steadily increased with the increase 
in population since the passing of the 1918 Act. The male 
Parliamentary electorate has increased since 1920, but prior to that 
year decreases were shown, due, as explained at greater length in 
the 1921 Review, to a special provision of the 1918 Act under 
which members of the fighting forces were exceptionally placed 
upon the register at the age of 19 instead of the normal age of 21. 
The consequence of this was that in the two years after 
demobilisation, the normal number of new entrants was 
diminished by the earlier registrations at a younger age and 
the residue was less than the lapses by death, etc. 


Including a certain amount of plural representation in the 
case of those persons registered in more than one constituency by 
reason of their possessing the necessary residence or business 
qualification, or being entitled to be registered in respect of a 
University constituency, the total Parliamentary electorate of 
19,585,972 represents 49-8 per cent. of the estimated total popu- 
lation, or 59-0 per cent. of the male and 41-5 per cent. of the 
female population; in the case of the rather more restricted — 
Local Government franchise, the numbers are somewhat less and 
the proportions correspondingly lower, the total electorate being 
42-9 per cent. of the whole population, or 44-9 per cent., and 
41-1 per cent. in the case of males and females separately. 

Of the total of the Parliamentary Registers, the bulk, viz., 
19,525,260, represents the aggregate voting strength in the 509 
geographical constituencies into which England and Wales is 
divided, the balance of 60,712 representing the five University 
constituencies. Eleven of the Boroughs, and three University 
constituencies, however, each return two members, so that the 
total representation in Parliament is by 528 members, 520 in 
respect of the geographical divisions, with an average electorate 
of 37,549 per member and eight in respect of the Universities, 
with an average electorate of 7,589. 


MISCELLANEOUS. 


Other tables appearing in Part II. of the Statistical Review 
which have not formed the subject of special comment in the 
foregoing pages are as follows :— 

Table R, showing the balance inward or outward of passenger 
movement into and out of the United Kingdom for each of 
the years from 1908-1927. 

Table W, showing the Area, Population, Births and Deaths 
in British Islands other than Great Britain and Ireland 
from 1902-1927. 
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Table X, showing the Population, Births, Deaths, Infant 
Mortality, Marriages and corresponding rates for the year 
1927 in the several portions of the British Dominions :— 

The Commonwealth of Australia. 
Canada. 

New Zealand. 

South Africa. 


Table Y, showing the 1921 Census Populations, and the 
intercensal rate of increase or decrease of the several 
Dominions, Colonies and Protectorates (including man- 
dated territories) in the British Empire. 

Table Z, showing the latest Census Populations and inter- 
censal rates of increase or decrease in various Foreign 
Countries. 

Table AA, showing the changes which have taken place in the 
boundaries of Administrative and Poor Law Areas in 
England and Wales during 1927. 

Table BB, showing the changes which have taken place in the 
boundaries of Administrative Areas in England and Wales 
during 1927, with enumerated population by sex and age — 
(1921) of the transferred areas. 


METEOROLOGICAL REMARKS. 
The Weather during the Year, 1927. 


The outstanding features of the weather of the year 1927 
were the marked and persistent wetness of the summer and early 
autumn and the excessive wetness of the year as a whole; the - 
year 1927 was the wettest of the six consecutive wet years which 
have occurred since 1921 while over the greater part of the country 
the summer was the worst experienced since the “ black year ”’ 
of 1879. The general precipitation of England and Wales 
amounted to 124 per cent. of the normal for the period 1881-1915. 
This percentage value is, however, not unprecedented and it is 
only necessary to go back to 1912 and thence to 1903 to find 
values of 125 and 128 per cent. of the normal respectively to 
represent the general rainfall of England and Wales. Notable cold 
spells occurred in January, February, November and December, 
but there were no really hot spells, the highest temperature 
recorded in the summer generally not exceeding 80° F. 

Other conspicuous meteorological features were the violent 
and destructive gales of 28th January and 28th-29th October, 
the severe frosts at the end of April and beginning of May, a cold 
June, the frequent and severe thunderstorms in July, the excessive 
wetness of September, the unusually high temperatures early in 
November, and the severe snowstorms of Christmas week in 
southern England. 

Conditions on the whole were mild during the first five months. 
Monthly mean temperatures were above the normal in July, 
except in the east of England and in August and October, below 
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the normal in June, September and December and about normal 
in November; for the year as a whole, the mean temperature 
was in general slightly above the normal. Sunshine ageregates 
for the year were mostly below the normal. Less than the normal 
amount of sunshine was recorded in nearly all districts during 
each of the months, June to September, July being everywhere 
conspicuously dull and September equally so in the southern 
and eastern districts. 


Apart from wintry weather during the third week of the month, 
January, on the whole, was rather mild with a marked prevalence 
of westerly winds, wet, except in coastal districts in the east, 
and windy, extremely stormy weather prevailing about the 
middle of the month and from the 20th to the 28th, with 
widespread severe gales on the 28th. In February quiet cloudy 
conditions with much fog prevailed generally up to the 19th with 
low temperatures from about the 8th to the 13th; thereafter 
the weather was mild and unsettled with excessive precipitation 
in the south. March was wet and very mild, maximum tempera- 
' ture reaching or exceeding 60° F. about the 19th. Severe gales 
- occurred in the south on the 25th and 31st. The weather during 
Apri was unsettled early in the month with frequent rain and 
showers of hail, sleet and snow, fine and warm from the 18th to the 
2ist and cold but sunny with severe local ground frost during the 
last week of the month. May was a quiet and relatively dry 
month generally and warm and sunny in the south with a 
considerable frequency of winds between north-west and north- 
east and a pronounced deficiency of rainfall in some eastern and 
south-western districts. Ashort, warm spell occurred from about 
the 4th to the 7th when maximum temperatures between 70° F. and 
80° F. were recorded. Apart from generally fair weather from the 
11th to the 15th and rather high temperature between the 15th 
and 17th (85° F. at London on the 16th) cold unsettled weather 
with local thunderstorms prevailed during June with much 
heavy rain and high winds during the last two weeks. July 
was unsettled, dull and wet generally with frequent thunder- 
storms, those of the 5th, the night of the 6th—7th, the 10th to 
the 13th and the 2lst being notably severe. The thunderstorm 
of the 5th was responsible for severe flooding in the northern 
districts while the storm of the 6th—7th was the worst experienced 
at Dover for many years. During the afternoon thunderstorm 
of 11th July in London more than 2 inches of rain fell, over 
an area between Hammersmith Bridge, Wormwood Scrubs 
and Kensington Gardens. Apart from a few fine days at 
the beginning and end of the month the weather during 
August was unsettled and wet. September was cold and 
extremely wet with many thunderstorms and frequent strong 
winds from the 6th onwards. In some southern districts more 
than three times the normal amount of rain fell. Agricultural 
work was seriously affected. Mainly fine dry weather with much 
local morning and evening fog prevailed during the first half of 
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October ; conditions then deteriorated and from the 21st to the 
end of the month unsettled weather with frequent rain prevailed, 
the last week being abnormally mild with destructive gales on 
the 28th-29th. The weather during November was rather 
variable ; unusually mild weather during the first few days of 
the month during which temperature rose above 60° F. on the 
2nd and 3rd was followed by a spell of cold wintry weather and 
northerly winds from the 7th to the 14th. The general precipi- 
tation for the month was above the normal ; mean teinperature 
and sunshine aggregates were mostly below the normal. 
December was mainly dull and wintry with an unusual prevalence 
of easterly winds. A temporary incursion of warm, moist air 
gave rise to glazed frost in many districts on the 21st and in 
London caused much inconvenience and occasioned numerous 
street accidents. Unusually severe snowstorms accompanied by 
north-easterly gales occurred in the south on the 25th, 26th 
and 27th. The strong winds continued to the 29th and caused 
severe drifting with serious interruption of rail and road 
communication. 


_ Further information.—Tables relating to meteorological ele- 
ments are given in Part I (Tables 29-31). A description of the 
weather of each month appears in the Quarterly Return of the 
Registrar-General and a summary of the observations at Green- 
wich for each month of the year appears in Table XIV of the 
Return for the fourth quarter. | 


Charts showing the distribution of pressure, temperature, 
sunshine and rainfall for the year, together with summaries of the » 
observations at numerous stations will be found in the Annual 
Summary of the Monthly Weather Report issued by the 
Meteorological Office. 7 


A list of the publications of the Meteorological Office will 
be found in “List M”’ issued by H.M. Stationery Office. 
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APPENDIX. 


The Form of Medical Certificate of Cause of Death. 


Until July 1, 1927, although the law required the Registrar-General 
to supply medical practitioners with printed forms for the purpose of 
certifying the cause of death, it placed no compulsion upon practitioners 
to use such forms; and thus, though almost all certificates were in fact 
given on the official form, no power existed to enforce its completion in 
all respects. But the Births and Deaths Registration Act, 1926, conferred 
power upon the Registrar-General to prescribe a form for this purpose ; and 
a form was accordingly prescribed, and came into use on Julyl, 1927. The 
opportunity was taken of making, among other improvements, certain 
changes in wording which had for some time been in contemplation. 
The old form had for many years made a distinction between “ primary ”’ 
and “secondary ’”’ causes of death, which was found up to the last to 
lead to much confusion, increased by the fact that the word “‘ con- 
tributory”’ was introduced as a variant for “‘secondary.’’ It was thus 
impossible to tell whether any “secondary ’’ cause was regarded as a 
consequence of the primary, or as of independent origin, but contributing 
appreciably to the death. Moreover, it was very difficult to say, in any 
instance, how far the quest of the “‘ primary cause’ should be pushed. 
If a cancer, for instance, could be referred to some definite irritation, as 
by tar or oil, was the cancer or the irritant the primary cause ? 


Although little if any difficulty in fact arose in this particular instance 
it seemed desirable to provide a form which would not open up such 
theoretical possibilities of preferring what might be merely a personal view 
to the statement of an important cause of death. The order of statement 
was, therefore, reversed, by calling first for the immediate, (not the primary,) 
cause, and then, in order, for any others of which it was the consequence, 
thus providing a more definite starting point for the train of related causes. 
At the same time provision was made for entry, as such, of any unrelated 
cause which was regarded as having contributed in important degree to 
the death. 


It was hoped thus to ascertain from the certificate, when the certifier 
found it necessary to record more than one cause of death (1) whether these 
were regarded as related or of independent origin, and (2) what, in the first 
event, their relation was considered to be. This information was sought 
in order that the necessary selection of some one of these causes for tabula- 
tion might be made in the light of the certifier’s view of their relationship ; 
but care was taken to point out that increased elaboration of certification 
was not desired, the entry of a single cause being preferable in all cases 
where this could be regarded as adequate. 


Unfortunately, both this request and the inversion of the former order of 
statement, where two or more related causes are returned, have been dis- 
regarded by many certifiers, with the result that to this extent the objects of 
the new form of certificate have so far failed to materialize. Unnecessary 
complexity of statement increases the difficulty of selection; and failure 
to observe the prescribed order of statement obscures the presentation of 
their relationship. For if the tabulator has reason to suspect that the 
certifier is proceeding from primary to secondary instead of from im- 
mediate to antecedent he is necessarily uncertain of the certifier’s 
view. For this reason it has not yet been found possible in tabulation to 
make the use intended of the statements as to relationship of multiple 
causes called for by the new form of certificate; and for the present 
arbitrary rules of selection have still to be applied where more than one 
cause of death is returned. It is recognised that these must often involve 
an allocation of the death with which the certifier would not agree, but so 
long as his meaning is obscured by frequent inversion of the order of 
statement, his view is not available as a guide to the tabulator. 
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The two requisites for tabulation of causes of death as envisaged by their 
certifiers appear then to be—(1) simplicity in certification, including its 
restriction to a single cause in as many cases as Can adequately be so 
described; and (2) return of multiple causes, if stated, in the position 
provided on the new form of certificate as indicative of their mutual 
relationships. It is hoped that a fuller appreciation on the part of the 
medical profession of these requisites and of the principles upon which 
the new form is based will gradually lead to the realization of the important 
advantages which it is designed to secure. 


This form is reproduced on page 147, 
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Registrar to enter No. 
of Death Entry. 


ees | BIRTHS AND DEATHS REGISTRATION ACTS, 1836 TO 1926. 
MEDICAL CERTIFICATE OF CAUSE OF DEATH 


For use only by a Registered Medical Practitioner who has been in attendance during the deceased’s last 
illness, and to be delivered by him forthwith to the Registrar of Births and Deaths direct. 





Ra GIO OE ASCE. osama cadaee ro ete fot ae cee Mat ees Ne uals othe Sierecpiaidladnis's e's ec cay occ apseescncniasdegeneneued tutes ees 
mate of.Death as stated to ME.......c0-. GA OL iciisesw sonevae eee AO aac Age as stated to me...... 
RNa PNG ee Liege ge Soe catsra A Oareicioido Seatnisl Aue eye cca seiaieiws bie als Sine weisisnioein bead caese Pera aie lords vib si: a-0 9 p10 dina Bape eaters ear ereneree 
Last seen alive) Seen* 
by me SJttereereeeeeeeeees GA VROE. oe iccioaitareis eCascicn vines vere aD) ost a fafter death by me. 
heid* 


Post mortem 
no 





I: 
Immediate causet iors Se ERS ae Pee eee et evar ance ant anneanee tape 
due to 

Morbid conditions, if any, giving ) Ne Re RE RT MOORE een ee rr 
rise to immediate cause (stated in | i to 
order proceeding backwards from Caen EE leg esi fig ATO SSA Apes OR wage Sa Nae CSN Se saiew vanes 
immediate cause) mee eas | 

Other morbid conditions (if IM- )  —...cccccceccescccscccccescccssscccscsceeccescssocseccseesers 
portant) contributing to death but 
Be ECIATCE tO HUMIMECIALE CAUSE 56 J Paws divs cowl neinens's sinew nccoddeeseeececneesoovesucessss esies 


I hereby certify that I was in medical attendance during the above named Deceased’s last 
illness, and that the particulars and cause of death above written are true to the best of my 


knowledge and belief. Qualifications as 
POI TUVE.. acres sseccsoserseccensstssestsncsassasvoseceseeesers VERUSICVEd DY — p vabevekessveveserveseorees = 
Medical Council 
CHE Ciada ciaricensensveéscoseoses ce oan et ats een eon acslnes DIGIC 5 cen cincstnees ricco uisterins rere acs 


* Strike out whichever is inapplicable. 
} This means the disease, injury or complication which caused death— not the mode of dying, as, e.g., heart failure, asphyxia, 
asthenia, etc. SEE BACK. 


CPP OCC O SESSA HERE HELE EEE HOHE SESE EE SOHO SESE SESE HOCH ESS EH EHO HEHE OF CHEEED LESH OTHE HHH EHH DET ELE HEHEHE SHH OHH HED EDZEHHEHHLEHOEOOOe 


Back of form. 








Fill up where applicable. Fill up where applicable. 
A. | B. 

I have reported this case to the I may be in a position later to give, on 
Coroner. ~ application by the Registrar General, 
additional information as to the cause of 
death for the purpose of more precise 

statistical classification. 

Initials of | Initials of 
Certifying Medical >......s.csscssssessseess Certifying Medical /.....cesceseeeeeeeseerceees 
Practitioner Practitioner 








Note.—The Practitioner, on signing the certificate, should fill up, sign and date the 
Notice to the Informant, which should be detached and handed to the Informant. The 
Practitioner should then, without delay, deliver the certificate itself to the Registrar of 
Births and Deaths for the sub-district in which the death occurred. It may be delivered 
by post; and the practitioner is supplied by the Registrar, gratis, with postage-paid 
envelopes for this purpose. 
Printed by H.M.S.O. Press, Harrow. 
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